‘pad and Pass Along 
Superintendent 
Asst. Superintendent 
Medical Director 
Surgical Supervisor 
Purchasing Agent 
Supt. Nurses 
X-ray Department 
Dietitian 
Housekeeper-Laundry 

d Return to 
Superintendent 


OF 
ig 
Vol. XIV No. 10 & 


When questions arise in Urologic Diagnosis 
they may often be answered by 


NEO-IOPAX’ 


(Disodium N-Methyl-3: 5: diiodo-4-pyridoxyl-2: 6-dicarboxylate} 


ERICA Supplied in 20 cc. ampules. b $ 
Boxes of 1, clinical packages 


os of 5, hospital packages of 20. 
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SCHERING CORPORATION 
BLOOMFIELD + NEW JERSEY 
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THE 00 MODEL 


The 300 MODEL Life- 


FOR THE 

HOSPITAL time Baumanometer is 

Calibration | | designed particularly 

300mm. for hospital use. It 
|carries with it our 

fexclusive and well 

Ste | known guarantee of 

e 
1h x 4%x perpetual accuracy 
13%4inches against glass 


breakage. The new 
AT one-piece Cast Dura- 

a lumin case eliminates 
ime the expensive upkeep 
BaP costs of other types 
of cases—for Dura- 
lumin will not 
warp, crack 


_ W. A. BAUM CO. Inc. New York 


Brilliant RADIOGRAPHIC Detail 
from DEVELOPER and FIXER 


Prepare 


All the brilliance, con- 
trast, and detail latent in 
your exposed radiographs 
can be swiftly brought to 
light by processing them 
with F-R- Developer and 
Fixer. And, most amaz- 
ing of all, you can make 
F-R Developer and Fixer 
before your watch ticks 
60 seconds! 


All you do is pour one 
part F-R into your tank 
— add three parts of 
COLD water — and stir. 
In less than a minute you 
have the finest processing 
solution obtainable. 


Cast aside the clumsy, in- 
efficient methods of mak- 
ing your processing solu- 
tions. Use the developer 
and fixer you can prepare 
in only a few seconds 
— use F-R. 


FINK-ROSELIEVE CO., 
Inc. 
Photographic Fine 
Chemicals 


109 West 64 St. 
New York, N. Y. 
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solutions 
in less 
minute! 
| 100 FR 
80 
= 
4 
w 
= 
| 
= 
Qu 


woe Cont af 


TO BUY ANY 
OTHER KIND 


48 
A “Even in normal times, an institution like 
ours, that depends considerably on charit- 


able bequests, has difficulty in stretching 
dollars. But five years ago when conditions 
forced reductions in operating budgets we 
learned how to economize: For one thing, we 
soon discovered that buying cheap 
a gloves was increasing our expenses. Then 
47 we were induced to try Matex, and we've been 

41 wrist construction. A dozen pais buying Matex ever since -— we can't afford 


pe cost only $4.00. to buy any other kind.“ 
.. 47 Matex Dermatized Gloves with Armored Wrists are lowest in 
27 price on a cost-per-sterilization basis. Made of unadulterated 
2 pure latex, they’re tough and strong to resist autoclaving effects 
and the Armored Wrist gives 70% greater strength at the spot 
- § most subject to stress and strain, stopping premature wrist 
. 8 tearing and providing for their full potential usefulness, 
cover You get your money’s worth...when you buy Matex. 
. 6 
48 


MASSILLON LATEX GLOVES MASSILLON RUBBER CO. 


with slip-proof finish. $3.00 a dozen. 


ia 35 Quantity prices for quantity buyers) MASSILLON, OHIO 
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FOR ‘CONSTRICTIVE 


ant. 


REIN... 


THE “COMMON COLD” (coryza, rhinitis) 
SINUSITIS (acute or chronic) 

VASOMOTOR RHINITIS 

ALLERGIC RHINITIS 

EUSTACHIAN CATARRH 

POSTOPERATIVE INTRANASAL EDEMA 

| EPISTAXIS 


laso-lacrimal duc t open 


| EQNJUNCTIVITIS 


NEO-SYNEPHRIN 


HYDROCHLORIDE 


(jevo-meta-methylaminoethanolphenol hydrochloride) 


DOSAGE FORMS Offers These Advantages. 


SOLUTION More sustained action than 


mene Bottles) epinephrine. 


Anastomosig yi 
A palatiqa 


Less toxic in therapeutic doses 
EMULSION than epinephrine or ephedrine. 


(One-ounce Bottles) 


No sting at point of application. 


Active on repeated application. 


JELLY 


14% —In Collapsible 
Tubes with Nasal 
Applicator 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 


ACCEPTED 
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FOR TORN 


RUBBER GOODS 
a 
E-Z PATCHES 


E-Z Patches make it possible for you to mend 
torn or punctured rubber sundries such as Sur- 
geons' Gloves; Ice Bags; Hot Water Bottles; 
Rubber Sheets. 


They are economical, costing little and saving 
much. Your hospital supply house has E-Z 
Patches for all hospital rubber goods. 


THE E-Z PATCH CO., Akron, Ohio 


¢ 


_ FOR THE RELIEF OF 


HYPERTENSION | 


Lowers Blood Pressure and clears up 
subjective symptoms 


ERNST BISCHOFF 
COMPANY 
(35HUDSON ST. 
NEW YORK 
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Northwest Institute of 
Medical Technology, Ine. 


Its Aims and Purposes 
(No. 30 of a series) 


Private schools are the pioneers that blazed 
the trail of knowledge through this country’s 
great educational development. New ideas, 
new methods, better facilities are and will 
always remain the high privilege of the 
private school. In the private or independ- 
ent school such as the Northwest Institute, 
each student is an entity and specialized 
education and training can be given in a 
manner best suited to the individual needs. 


The Institute’s courses in clinical laboratory 
technique are given under constant super- 
vision of highly qualified instructors which . 
is undoubtedly the reason why its graduates 
have proven so successful. 


A catalog describing 
these facilities in de- 
tail will be gladly 
mailed upon request. 


3419 East Lake St. 
Minneapolis, Minn. 


Glass-Sealed 


against 
contamination 


Nothing that contam- 
inates — impurities in 
steam or in the atmos- 
phere, handling, changes 
in climate — absolutely 
nothing can affect the 
hermetically sealed Diack | 
Controls. They are SAFE! | 


Foot-long 
Samples sent to any prem 
hospital without charge safe and 
convenient 


handling. 


A. W. DIACK 
DETROIT, MICH. 
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EFFERVESCENT MEDICATION 
Aspir-Vess, Bromo-Vess, Cinsa-Vess 


Three standard types of medication now 
presented in a more pleasing, more 
effective form of effervescent tablets. 


Effervescence secures: 
1. GREATER EFFECTIVENESS 
2. INCREASED PALATABILITY 
3. BETTER TOLERATION 


Combined Aspirin-Alkali Treatment in an 
Effervescent Tablet 
A Real Pharmaceutical Achievement 

Each tablet contains: 

Acetylsalicylic Acid (aspirin) 5 grains 

Sodium Bicarbonate 31 grains 

Citric Acid 21 grains 
On solution in water, brisk effervescence carries the Se 


more quickly into the intestines, secures quicker effect, 
reduces possibility of gastric upset to a minimum. 


Bnomo-Vess 


The Bromides in More Effective Form—No Salty Taste 

Presents the well known triad—bromides of 
sodium 71/2 gr., potassium 714 gr.and ammonium 
1 gr. The presence of 14 minim Fowler’s Solution 
permits administration of large dosages with 


less danger of bromide rash. ole 


For Rheumatism, Arthritis— Quick Symptomatic Relief 
The three established anti-rheumatic agents— 


sodium salicylate, cinchophen, colchicine—in 
effervescent, alkaline solution. Secures quick 


assimilation, more rapid effect, better toleration. 


EFFERVESCENT PRODUCTS, INCORPORATED 


ELKHART, INDIANA 
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TOPICS 
« « & BUYER » » » 
The Friendly Hospital Journal 
XIV 1936 Number 10 
Gleanings 


Mount SINAI, Philadelphia, announces a continuance of 
its Health Education Speakers' Bureau. Last year, hospital 
physicians addressed approximately 10,000 persons at var- 
ious gatherings. This is in line with the work being done in 
several other hospitals to educate the community on what 
the hospital is doing for it. 


In this we might take a lesson from the Soviets. When 
an American tourist is taken on leading strings on one of their 
tours, he is shown some special set-up of a hospital and comes 
away raving about what Russia is doing for her sick people. 
If the same person were asked to describe the hospital facil- 
ities in his own home town, he would find that he knows nothing 
about them. And if he were taken on a conducted tour, he 
would indeed be amazed to find that his local community 
hospital is far superior and giving greater service than any he 


saw abroad. 


Work like that being done at Mount Sinai and Faulkner 
Hospital in Boston is much needed in every community to teach 
those who live there what the hospital means to them. 
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CDHEY are doing it neatly out in Montana where the Spencer 
Memorial Montana Deaconess Hospital at Great Falls has a 
fifteen-minute health program broadcast on the air every Friday 
evening. Serving a scattered community where all have radio 
and not all a telephone, they broadcast at noon each day for 
five minutes and report on the condition of rural patients when 
requested. 


—=dNOTHER matter on which the hospital can do a little local 
publicity is brought to light by the Georgia Baptist Hospital. 
This is the actual commercial value to a community of its hos- 
pital. 


Your Chamber of Commerce will show you how much 
every business big or little brings into the community in the 
way of pay roll expenditures. Just tell them how much your 
hospital spends monthly in the community for salaries, groceries 
and other commodities—and all this in addition to the very 
real and tangible service you offer day and night. The figures 
would be most revealing. 


“We like very much the sane and sensible thinking on the 
subject of nursing education which was displayed in Father 
Barrett's address at the convention. After all a nurse is a nurse, 
and not an assistant doctor who needs a ''nurse's aid'' or a 
"practical" nurse to look after the patient. The higher execu- 
tive positions which have been won by so many women who 
started as nurses will continue to find the woman of unusual 
ability. And we hope the nurse will always be the NURSE and 
a worthy member of that profession which has written its proud 


record into the service of sick humanity. 
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MELVIN L. SUTLEY 


(See front cover) 


EVERSING the order of Horace Greeley’s now famous command, 
Melvin L. Sutley, superintendent of Delaware County Hospital, 
Drexel Hill, Pa., “went East’’ instead. 


Born in Colorado 44 years ago, Mr. Sutley was educated in that state, 
receiving the degrees of bachelor of arts (1913) and bachelor of laws (1917) 
from the University of Colorado. Shortly afterward he received his license 
to practice law and embarked upon what he thought was to be his life 
career. This thought was further confirmed when, two years later, he was 
appointed instructor in commercial and international law at Sapporo (Japan) 
Imperial University. 


Now definitely in and of the Orient, Mr. Sutley continued at the 
university until 1922, which astrologers might have described as ‘‘a year of 
great change” for the young lawyer. He decided to shift professions and 
thereupon became superintendent of St. Luke’s International Hospital, 
Tokyo, where he served for three years. 


No sooner, so it seemed, had Mr. Sutley gathered up the reins of 
control at the hospital when the devasting earthquake of 1923 destroyed 
the hospital. Speaking of this experience, he says feelingly: “I came through 
the earthquake with a shaving brush, which is the only antique I own.” 


The year 1923 was a period of great activity, for it fell to the new 
superintendent to supervise rebuilding the International Hospital on an 
emergency basis. 


This task accomplished, Mr. Sutley returned to the states, to become 
assistant superintendent of Pennsylvania Hospital, Philadelphia. A year 
later, in 1927, he was chosen to head Delaware County Hospital. In the 
nine years that have passed he has not only administered that hospital cap- 
ably, but he also has had a helpful hand in hospital affairs outside his home 
bailiwick. 

When St. Luke’s Hospital was permanently rebuilt, Mr. Sutley was 
asked to serve as consultant. His name appears on the charter roll of the 
American College of Hospital Administrators.. As a member of the Com- 
mittee on Workmen’s Compensation and Liability Insurance of the A. H. A., 
he has done commendable work. He served as president of the Hospital 
Association of Philadelphia for two years, and is an active and interested 
member of the Hospital Council of Philadelphia. 


His devotion to the hospital cause has naturally brought Mr. Sutley 
into a position of leadership, and today he holds the presidency of the 
Hospital Association of Pennsylvania. When he assumed that office last 
April, he pledged himself to a progressive program which is typical of the 
man. 


Mr. Sutley is closely allied to the medical profession by marriage. His 
wife is a well known surgeon. 


At least once a year he returns West to Colorado, where he indulges 
in his favorite pastime of trout fishing. 
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CRUSADERS AGAINST DISEASE 


An immense health army of consider- 
ably more than a million persons is 
engaged in constant warfare on illness 
in the United States; with every bat- 
talion cooperating, the future for a 
healthy nation is assured. 


HEN the lay health group enlists 

the cooperation of the medical pro- 

fession, then and there is formed a 
combination that has no equal in fighting dis- 
ease. It makes a formidable coalition. 


The lay health group is an army in itself. 
In fact, more than a million persons, other 
than physicians, are engaged in giving medical 
aid in the United States. Just who makes up 
this immense army is shown in charts com- 
piled by Dr. E. A. Meyerding, secretary, 
Minnesota State Medical Association.* 


THE LAY MEDICAL GROUP 


NURSES 
ANESTHETISTS 
DIETITIANS 
Hospital Dietitians 
Teaching Dietitians 
OPTICAL WORKERS, ETC. 


HOSPITAL EXECUTIVES 
Superintendents of Hospitals 
Director — School of Nursing 
Obstetrical Supervisor 
Stenographers, etc. 

Clerks 
X-RAY TECHNICIANS 


LABORATORY WORKERS 
Bacteriologists 
Medical Technicians 
Laboratory Technicians 
DENTISTS 
Dental Hygienists 
Dental Anesthetists 
Dental X-Ray Technicians 
Dental Laboratory Workers 
MEDICAL SECRETARIES 
Executives 
Stenographers, etc. 


MEDICAL SOCIAL SERVICE WORKERS 


Investigators, Home Visitors, etc. 


* The Relation of the Individual Physician to the County 
= — Societies. Jour. Ind. Sta. Med. Assn., 
2, 
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Consider, for instance, the nursing group and 
all its various classifications. Another chart 
presents a picture of nursing activities that is 
almost startling. 


NURSES 
Types and Classifications 


Surgical Nurses 
Dietitians 

Psychiatric Nurses 
Operating Supervisors 
X-Ray Technicians 


General Duty Nurses 
Private Duty Nurses 
Institutional Nurses 
Children's Nurses 
Anesthetists 
Nursing Superivsors 
Night Supervisors 
Floor Supervisors 
Instructors 
Public Health Nurses 
Tuberculosis Nurses 
Industrial Nurses 
Contagious Duty 
Nurses 


Dental Nurses 
Office Nurses 
Obstetrical Supervisor 


Director — School of 
Nursing 


Superintendent 


Aside from the semi-lay groups that have 
a more or less direct contact with the medical 
profession, each state has a number of or- 
ganizations that include health work in their 
programs. According to Dr. Meyerding’s list- 
ing, these may be grouped as follows: 


OFFICIAL STATE-WIDE ORGANIZATIONS 
1. State Department of Health, Local Boards of 
Health. 
2. State Board of Control (Welfare Boards), Child 
Welfare Boards. 
a. Children's Bureau. 
b. Research Bureau. 
c. Division for the Blind. 
d. Division of Tuberculosis. - 
3. State Department of Education, Local School 
Boards. 
a. Division of Physical and Health Education. 
b. Division of Rehabilitation. 
4. State University. 
. Hospital. 
. Student Health Service. 
. College of Medicine. 
. School of Nursing. 
. 4-H Clubs. 
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5. Bureau of Indian Affairs. 

6. Live Stock and Sanitary Board. 

7. State Dairy and Food Commission. 
8. State Board of Medical Examiners. 


VOLUNTARY STATE-WIDE ORGANIZATIONS 

|. State Medical Association, District and County 
Society. 

2. State Women's Auxiliary, District and County 
Society. 

3. State Dental Association, District and County 
Society. 

4. State Woman's Auxiliary, District and County 
Society. 

5. State Public Health Association, County Public 
Health Association. 

6. American Red Cross, County Chapters. 

7. Junior Red Cross, County Chapters. 

8. Federated Women's Clubs, District, County, 
Local Clubs. 

9. State Educational Association, District Divisions. 

10. State Parent-Teachers Association, Local Clubs. 

Il. American Legion and Auxiliary, District and 
Local Posts. 

12. Shrine. 

13. State Association of Public Health Nursing. 

14. Service Clubs, Local Clubs. 


Multiply one state’s (in this case, Minne- 
sota) activities by 48, and the results take on 
the proportions of higher mathematics. 

Even yet, there is the federal government 
and its various health activities and programs 
to be accounted for. The ramifications of the 
various national groups are limitless — the 
whole panorama somewhat staggering. 


OFFICIAL NATIONAL ORGANIZATIONS 


|, White House Conference. 

2. U. S. Department of Agriculture. 

3. U. S. Department of Interior — Office of Edu- 
cation. 

4. U.S. Department of Interior — Office of Indian 
Affairs. 

5. U.S. Department of Labor — Children's Bureau. 

6. U.S. Public Health Service. 


NON-OFFICIAL NATIONAL ORGANIZATIONS 

|. American Association for Labor Legislation. 

2. American Association of Medical Milk Commis- 
sioners, Inc. 

3. American Association of School Physicians. 

4. American Chemical Society. 

5. American Child Health Association. 

6. American Epidemiological Society. 

7. American Heart Association. 

8. American Hospital Association. 

9. American Park Executives. 

10. American Medical Association. 

11. American Public Health Association. 

12. American Red Cross. 

13. American Society for Control of Cancer. 

14. American Social Hygiene Society. 

15. Conference of State and Provincial Health Au- 
thorities. 

16. National Board of Medical Examiners. 
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17, National Committee of Mental Hygiene. 

18. National Committee for Prevention of Blindness. 
19. National Child Welfare Association. 

20. National Conference of Social Workers. 

21. National Dairy Council. 

22. National Health Council. 

23. National Organization for Public Health Nursing. 
24. National Safety Council. 

25. National Tuberculosis Association. 


OTHER ORGANIZATIONS 


State Health Department. 
City Health Department. 
County Health Department. 
Insurance Companies. 
Industrial Organizations. 
School Health Service. 


Still to be included are the private founda- 
tions. Through their activities in assisting 
and, in many instances, subsidizing medical 
research, hospital construction and health edu- 
cation, they have become a definite part of the 
health picture. 


THE FOUNDATIONS 


The Rockefeller Foundation. 
The Milbank Memorial Fund. 
The Commonwealth Fund. 
The Duke Endowment. 

The Couzens Fund. 

The Rosenwald Fund. 


Of course, many of the projects of these vari- 
ous groups are overlapping. But still that 
doesn’t alter the fact that nearly 200,000 phy- 
sicians with their more than a million lay co- 
workers are serving 45,000,000 gainfully em- 
ployed persons in the United States — meaning 
that one person is occupied with attention to 
health for every 40 to 50 workers. 

With organized medicine and cooperating 
lay and professional groups working together 
harmoniously, the future looks bright indeed 
for medical advance in America. It is proof 
of that early American tenet: ‘In union there is 
strength.” 


Detroit Hospital Short of Help 

Receiving Hospital, Detroit, is seriously short 
of help, says Dr. Stephen J. Donovan, acting 
director of professional and medical service. 
One nurse must care for 32 patients, he esti- 
mates, and “no nurse should be required to 
care for more than two patients seriously ill 
and should never be responsible for more than 
12 patients of average condition.” The City 
Welfare Commission has been told that 50 
new nurses, involving an appropriation of 
$100,000, would meet the situation. 
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Sherman Hospital, Elgin, Il- 
linois, each year gives a 
party for the youngsters 
born in the hospital within 
the year; the occasion des- 
cribed here was the sixth 
when 400 babies came 
“back home.” 


HAT is, and has been for the past 

six years, one of the outstanding 

events in the city of Elgin, Illinois, 
is the baby party that is held at the Sherman 
Hospital each summer. 

To this grand party come (or rather are 
brought) all the babies born in the hospital 
within the year. Newspapers make much of 
the occasion, as well they should. Photographs 
and descriptions are published in the local 
and neighboring papers, and special staff photo- 
graphers and reporters are sent down from the 
Chicago newspapers. 

Last year, in the summary of the year’s news 
for 1935, the Chicago Tribune included the 
Sherman Baby Party as worthy of special men- 
tion. This year, the Chicago Daily News te- 
produced a row of laughing and crying and al- 
together winsome Sherman babies in its roto- 
gravure section. Even the radio stations put 
the party “on the air.” This year, the “Globe 
Trotter’ of station WENR (Chicago) devoted 
a broadcast to this colorful event. 

The sixth annual baby party was held on the 
lawn of the Sherman Hospital, August 20. 
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BACK TO THE OLD BIRTHPLACE 


About 400 infants, ranging in age from 14 days 
to one year, were the guests of honor. This 
was almost a 100 per cent attendance, since 
440 babies have made their entrance into the 
world through the doors of the Sherman Hos- 
pital since last August. 

The tiny guests — accompanied by their 
mothers — began arriving shortly before two 
o'clock. As the mothers were registered upon 
their arrival, each baby was given a souvenir 
ring and rattle, while those nearing the one- 
year milestone were given huge red, blue and 
yellow balloons. Valuable prizes also were 
given to the mothers, the grand prize being a 
basket baby scale and the second grand prize, 
a pair of woolen blankets. 

Although a number of the very young guests 
of honor were a bit fidgety, their maternal at- 
tendants enjoyed the splendid program which 
had been planned for the occasion. 

After the address of welcome by Charles A. 
Lindquist, managing officer of Sherman Hospi- 
tal, and greetings from Mrs. Clarence W. Will- 
man, president of the Woman’s Club, and 
from Mayor Myron M. Lehman, a musical pro- 
gtam was presented by local talent. This in- 
cluded a seven-piece orchestra whose numbers 
were interspersed with trumpet and violin solos 
played by the two daughters of Mayor Lehman. 

When refreshments had been served to the 
mothers, the entire group was assembled and 
tired babies were told to “watch the birdie.” 
How well they did it is shown in the photo- 
gtaph that is reproduced here. Officials and 
committee members of the Elgin Woman's 
Club and members of the nursing staff, Super- 
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intendent Lindquist and Mayor Lehman, may 
be glimpsed in the group photograph. 

The idea of “Baby Day” was conceived by 
Mr. Lindquist six years ago. In those six 
yeats, he has recorded the advent of 2,500 
babies. The first gathering of infants and 
mothers was such a success that it became an 
annual event. Plans for the party are made 
weeks in advance by the managing officer and 
cooperating members of the Woman’s Club. 


Superintendent Lindquist is a gracious host to Sher- 
man babies and their mothers, 


And speaking of the Woman’s Club, one 
interesting fact stands out — that the Elgin 
Woman’s Club sponsors Sherman Hospital and 
is responsible for its position as one of the city’s 
leading institutions. All the club’s benefits 
ate given for the 125-bed hospital, and the 
money raised goes to maintain and operate it. 


A. M. A. Resumes Radio Dramas 
On October 13, the American Medical As- 


- sociation resumed its dramatizations of health 


subjects. The program entitled “Your Health” 
will go out weekly over the Red network and 
the Pacific network of NBC. The new series 
for 1936-1937 will be built around the central 
idea that ‘100,000 American physicians in 
great cities and tiny villages, who are members 
of the A.M.A. and of country and state medi- 
cal societies, stand ready day and night to serve 
the American people in sickness and in health.” 


33 Typhoid Patients at Englewood 

Englewood, N. J., was the scene of a typhoid 
epidemic during the early part of September. 
Thirty-six cases were recorded (33 of them 
patients at Englewood Hospital) with two 
deaths. A spring on Booth Avenue is suspected 
as the source of infection. A city-wide inocula- 
tion against the disease has been advised, the 
inoculations to be free. 
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Nursing Education Theme at 
Illinois Conference of C. H. A. 


The fifteenth annual meeting of the Illinois 
Conference of the Catholic Hospital Associa- 
tion was held in Chicago, September 15 and 
16, with 175 delegates registered. 

The entire first day of the meeting was de- 
voted to the problems of nursing education. 
The Rev. Alphonse M. Schwitalla, president 
of the C. H. A., presided at the sessions and 
directed the discussion. The Rev. George J. 
Warth, regent of the Loyola University School 
of Medicine, presided at the second-day ses- 
sions at which were discussed topics of timely 
interest to Catholic hospital administrators and 
workers. Of special interest was a paper on 
“Medical Social Service in the Hospital Pro- 
gram” given by Irene Morris, director of sacial 
service, St. Louis University Hospitals. 

Outstanding on the program was an address 
on “Catholic Action in the Catholic Hospital,” 
by the Rev. Martin Carrabine, director of Cisca. 

Elected to serve the conference during the 
coming year are: President, Sister Marie Im- 
maculate Conception, head of Huber Memorial 
Hospital, Pana; first vice-president, Sister 
Helen Jarrell, St. Bernard’s Hospital, Chicago ; 
second vice-president, Sister Mary Augustine, 
St. Anthony's Hospital, Rock Island; third 
vice-president, Sister Mary Loyola, St. An- 
thony’s Hospital, Rockford; secretary, Sister 
Mary Therese, St. Mary of Nazareth Hospital, 
Chicago; treasurer, Sister Mary Cornelia, St. 
Elizabeth Hospital, Chicago. 


New Jersey Proud of Record 

One of a series of articles on “Know Your 
State” appearing in the Newark, N. J., News 
recently was on the subject of “Public Hos- 
pitals.”” This article pointed with pride to the 
record of the state in assuming responsibility 
for the health of its citizens. In 1935, 74 per 
cent of the average number of patients in hos- 
pitals at any one time in the state were cared 
for in hospitals conducted by the cities, coun- 
ties, the state or the federal government. Vol- 
untary and non-profit-making hospitals took 
care of 24 per cent, while the proprietary hos- 
pitals received only 2 per cent of the total. 
“The provision of adequate publicity controlled 
institutions has tended to bring the costs of 
institutional care more nearly within the means 
of the great majority who can and wish to pay 
for treatment,” according to the article, 
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OLD-HOME WEEK IN CLEVELAND 


All things considered, 
the 1936 A.H.A. meet- 
ing can be chronicled 
as one of the best 
held since the first 
modest beginnings of 
the association in 
Cleveland in 1899. 
Many new features 
were in evidence, 
and many questions 
of moment up for 


HE CLEVELAND 
convention of the 
American Hospital 
Association was like old- 
home week for the hospital 
executives, because it was at 
Cleveland in 1899 that the 
idea of the American Hos- 


case. Yet the non-surgical 
case now offers greater op- 
rtunities for improvement 
in public health than the 
surgical case.” 
Hospitals Must Work 
Together 
“Hospitals, and particu- 


pital Association was first 
put into effect by Dr. James 
S. Knowles, superintendent, 


debate. 


larly voluntary hospitals. 
must readjust and improve 
their public relations. They 


Lakeside Hospital, who 
called a meeting of several 
hospital executives and started the ball rolling. 
Dr. Knowles was president for the first two 
years. 

The convention was at Cleveland at some- 
what of a gala sry because of the Great 
Lakes Exposition being held in that city. This 
exposition was immediately adjacent to the 
convention hall. 

From the standpoint of group meetings, 
clinical meetings and exhibitions, this was un- 
doubtedly the most notable gathering the as- 
sociation has held to date. And although the 
registration of delegates was not as large as 
might be expected for such a show, the actual 
attendance indeed was most satisfactory. 

The following are some of the highlights 
from Dr. Buerki’s presidential address: 

A Four Billion Dollar Plant 

“We have a hospital plant worth approxi- 
mately three and a half billion dollars. Our 
endowments and other resources bring the total 
investment that has been placed in our keeping 
to approximately four billions. Is this huge 
sum delivering to the public who provided 
it the maximum of dividends in terms of ser- 
vice? I am afraid our answer must be ‘No.’ ” 

Non-Surgical Case Needs Attention 

“By historical accident, general hospitals 
have been primarily surgical workhouses — 
we have largely neglected the non-surgical 
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face immediate and prospec- 
tive public problems. Hos- 
pital councils will help solve many of these 
mutual problems. Hospitals cannot maintain 
their standing with the public and with the fu- 
ture sources of financial support if the hospi- 
tals within the same community work against 
one another competitively. Hospitals must 
work together cooperatively. Future hospital 
financing requires that the hospitals direct their 
attention to increasing the paying power of 
their actual and potential patients. The volun- 
tary insurance principle, through group hos- 
pitalization and similar plans, can go a long 
way in this direction.” 
Anent Nursing Education 

“As we see it, nursing education must go 
forward but not so fast that it does any one 
of the following: (1) Puts a heavy additional 
charge on the small percentage of the total 
population who happens to be hospitalized; 
(2) deprives us of sufficient personnel to give 
our patients good nursing service; or (3) 
makes it impossible — or practically so — for 
small hospitals, gee Fa those in isolated 
regions, to provide nursing service of a grade 
adequate to the needs and habits of people in 
those communities.” 

What About Routine Care? 

“This increase in the educational program 
and the constantly increasing demand of our 
government for well-trained public health 
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nurses make imperative the solution of the 
question as to whom is to perform some of 
the routine nursing care of the patient. We 
must develop a group of attendants who can 
take over the work which the nurse is re- 
linquishing. Personally, I believe such an at- 
pa in our larger hospitals should be as- 
signed to one ward and there by observation 
become proficient in the daily tasks assigned to 
her. This problem is pressing and should be 
met squarely if we wish to avoid future com- 
plications.” 

The much discussed and vexing question of 
nursing education was analyzed in an address 
by the Rev. John W. Barrett, director of 
Catholic hospitals in the diocese of Chicago. 


Pressing Problems 
“The solution of the problems and standards 
for nursing education must come, not from the 
nurses alone as a professional group, but from 
the combined and constructive thinking of sev- 
eral groups, and mainly those concerned with 
the care of the patient. Educators, the medical 
profession and last but by no means least, the 
hospital administrator and trustee must con- 
tribute their share of clear thinking to this 
problem.” 
No Universal Mold 
“The exigencies of circumstance and place 
and the economic limitations of individual and 
institution forbid at least for the present, the 
casting of a universal mold or standard for 
nursing education to which all must conform 
or be denied admittance to the profession.” 


Undeniable Assets 

“But how many nursing schools are there, 
which are located so far from college or uni- 
versity centers that integration or affiliation 
with a college or university is and always will 
be a physical impossibility. Yet these schools 
are an undeniable asset to their communities 
and, keeping pace with progress, must con- 
tinue to be invaluable.”’ 


Weaknesses in the Program 

“Another danger inherent in some of the 
tendencies toward higher standards is the al- 
most inevitable and necessary use of nurse's 
aids. . . . Are not the advocates of higher 
standards failing to see in their program weak- 
nesses which tend to defeat the purpose on 
which their program of higher education rests, 
namely better nursing care for the patient? 

“IT realize the need of higher standards for 
nursing education but I recognize, too, in cer- 
tain modern trends dangers to public welfare 
and to nursing education itself, which dangers 
may become more than theoretical unless the 
movement toward standardization has the bene- 
fit of the combined thinking of all interested 
groups.” 


Signs of Good Times 

The incoming president, Dr. Claude W. 
Munger, in his opening address outlined plans 
and the program for the coming year: 

“There are unmistakable signs of improve- 
ment in the hospital situation. Occupancy fig- 
ures are climbing almost without exception, 
municipalities are coming nearer to paying cost 
for care of the indigent, semi-private and pri- 
vate rooms are being reoccupied, and in spite 
of the impending election business is far above 
the level of a year ago. I believe, with con- 
tinued careful management and persistence in 
economy, that the coming year will see many 
hospitals through the worst of their troubles.” 


Convalescent Care Needs Thought 

“Facilities for the care of convalescent pa- 
tients have failed to keep pace with the growth 
of American and Canadian hospitals. Our as- 
sociation could well devote more attention to 
this important phase of the care of the sick. 
I hope to encourage more activity within the 
association by our members who are engaged in 
convalescent work.” 
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The new president, Dr. Claude W. Munger. 


Supervision of Anesthesia 
“The possibility of medical supervision, at 
least, of a possible combined department em- 
bracing anesthesia, resuscitation, prolonged 
artificial respiration, oxygen therapy and other 
gas therapies demands consideration.” 


More Channels of Publicity 

“The hospital situation in this period of be- 
ginning recovery demands vigorous use of the 
various available channels of publicity for the 
purpose of stimulating the support of hospi- 
tals by means of donations from the public.” 

Social Work Must Be Encouraged 

“We owe more attention to the encourage- 
ment of real social service work, quite aside 
from the function of financial investigation, 
which is, indeed, a different and to my mind 
a less important matter.” 

At the banquet, the principal address was 
given by Wilson’s Secretary of War, Newton 
D. Baker. Mr. Baker is quite a figure in 
Cleveland, having been mayor and one of the 
city’s leading lights. His address was interest- 
ing from a historical standpoint, particularly 
as he told many anecdotes of war hospitaliza- 
tion plans and of the part General Gorgas 
played in them. One of the very pointed 
anecdotes he to!d related to a medical military 
man who was sent on a tour to survey hospital 
facilities in Europe. The medical officer de- 
scribed his tour as follows: 
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The Acme of Civilization 


“In some of the countries in which I have 
been there were starving babies, and we have 
been supplying milk to those starving babies. 
We have had to have native girls to do the 
nursing, and we had to have military guards 
to keep the girls from stealing the milk from 
the ot Hig Now, wherever that is possible you 
have perhaps the lowest standard of civiliza- 
tion. And then as I traveled through Eastern 
Europe, Central Europe and Western Europe, 
and finally got back home I suddenly real- 
ized that I had witnessed a rising and ascend- 
ing scale in the degree in which the human 
virtues persisted or obtained among the peoples 
among whom I had traveled. 

“And when I came back to the United States 
and found these great hospitals, when I found 
on every hillside near large cities great hos- 
pitals, and near small cities small hospitals, 
and when I realized the significance of the 
care that was given in those institutions, the 
research carried on the prolongation of human 
life, the care and solicitude for the ameliora- 
tion of human suffering, I said to myself, by 
the highest standard man can apply, my coun- 
try is the most civilized in the world.” 


Mr. Neff Elected 
For president-elect, the convention chose Mr. 
Robert E. Neff, administrator, State of Iowa 
University Hospitals. Mr. Neff has held his 


Robert E. Neff chosen for president-elect. 
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present position since 1928. Before that he 
was administrator of the Indiana University 


Hospitals. He has been prominent in hospi- 
tal work almost since his graduation from the 
University of Indiana in 1911, and has held 
many high offices in the hospital and affiliated 
fields. The A. H. A. has chosen wisely. 


Commercial Exhibits Outstanding 

The commercial exhibits at the convention 
were in themselves worth the trip to Cleveland. 
Never before have the various manufacturers 
spent the time, money and thought in display- 
ing the latest in hospital equipment and ap- 
pliances. The result was that this section of 
the convention received the greatest attention 
from delegates and visitors. 


Many Entries in Hobby Show 

A new feature of the convention was the 
hobby show. Under the able direction of 
Worth L. Howard, administrator, City Hos- 
pital of Akron, the show received a great deal 
of attention; in fact more interest than was 
expected was shown in the display of brain 
children to which hospital executives devote 
themselves in their spare time. 


Dr. Parnall Wins Acclaim 

The outstanding exhibit there was the clay 
modeling work of Dr. Christopher G. Parnall, 
medical director, Rochester (N. Y.) General 
Hospital. This work was well up in the class 
of the professional sculptor and worthy of a 
place in any regular art exhibit. 

Two of the busts were portraits of medical 
men and were splendid delineations of char- 
acter. Dr. Parnall exhibited a humorous twist 
in two of the busts — one of a fat, jovial bon 
vivant called ‘Cirrhosis of the Liver’; and the 
other of a skinny, gloomy individual entitled 
“Peptic Ulcer.” 

This hobby show should be encouraged and 
expanded at future conventions. 


Golf Fans Had Their Turn 
There was the usual golf tournament, and 
the enthusiasts found the playing good. 


Hospital Day Awards 

Two National Hospital Day Awards were 
made this year — one for hospitals in com- 
munities of more than 15,000 and one for those 
in towns of less than 15,000. In the first 
class, the Conemaugh Valley Hospital, Johns- 
town, Pa. (Superintendent H. G. Fritz), was 
the winner, with honorable mention going to 
St. Joseph’s Hospital, Lexington, Ky., Santa 
Monica (Calif.) Hospital and Mercy Hospi- 
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tal, San Diego, Calif. In the second class, 
Wesley Hospital, Wallena, Minn., under the 
superintendency of Miss Madell Motsiff won 
the award, with Dr. Hay’s Hospital, Clinton, 
S. C., receiving honorable mention. 


On the Air 

For the noon half hour from 12 to 12:30 
on Thursday, an A. H. A. convention program 
was broadcast over WGAR and the Blue Net- 
work of N.B.C., with Dr. Malcolm T. Mac- 
Eachern, director of hospital activities, Ameri- 
can College of Surgeons, as the speaker. On 
the following day, Dr. C. W. Munger, A. H. A. 
president-elect, spoke over the same hook-up 
from 12 to 12:10. 


A. P. H. A. 

The meeting of the American Protestant 
Hospital Association, held immediately pre- 
ceding the A. H. A. convention, was con- 
sidered one of the best in years. The program 
this year contained only the subjects that were 
of interest to church and voluntary hospitals. 
President this year is A. M. Calvin, super- 
intendent, Midway and Mounds Park Hospi- 
tals, St. Paul, Minn.; president-elect, Dr. C. F. 
Smith, administrator, Grant Hospital, Chicago. 


Interesting the Denomination in 
Its Church Hospitals 


Several practical suggestions on how to keep 
the denomination informed on the work of 
its church hospitals were set forth by Charles 
S. Pitcher, Philadelphia, at the ‘Presidents’ 
Night” meeting of the A. P. H. A. 

1. Direct appeals to each congregation by 
the minister of the church. 

2. An energetic hospital committee in each 
church. 

3. A central hospital committee composed 
of members elected by each church hospital 
committee, to represent the individual church, 
in the central hospital committee. 

4. Monthly or quarterly meetings at the 
hospital of the central hospital committee. 

5. Annual election of officers of each hos- 
pital committee of each church. 

6. Annual election of officers of the cen- 
tral hospital committee. 

7. Annual and other general meetings of 
all members of each hospital committee of the 
individual churches to be held at the hospital. 

“It is generally conceded,” said Mr. Pitcher, 
“that hospitals do not successfully present their 
work to their churches and their communities.” 
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HODGE PODGE 


By Harry Phibbs 


FAVORITE phase of early Amer- 
ican history has always been, for 
me, the Mohawk Valley frontier 
war. I think that this fight on the northern 
boundaries was perhaps more representative 
of the whole battle for American independence 
than the struggle along the Hudson, the 
battles in the Jersies, the raids into the Caro- 
linas, or even the much pictured and storied 
crossing of the Delaware or winter at Valley 
Forge. This, because on the northern fron- 
tier the war remained, as it began, a fight of 
embattled farmers. 

In modern literature, it is represented by, 
“Drums along the Mohawk,” by Walter D. 
Edmonds, a moving tale which is builded on 
the records that are hidden away in some of 
the older libraries. We hope it awakens greater 
interest in the doings and tusselings along that 
‘old frontier, which meant more to the build- 
ing of America than a dozen Wild Wests. 


Rich in Tradition 

The New Yorker of today gives this country 
the once-over by a quick glance out of the 
window of his flying train; this, after he has 
finished his dinner and is sitting in the club 
car, enjoying his cigar and the sports page; 
the train has left Albany and is pushing up 
into the Mohawk Valley country. 

Outside, the reddening, purpling sun is 
drenching in its evening glory what may well 
be claimed as the typical spread of American 
scenery: abrupt hills and swollen contours, 
lush, rich valleys with garlands of twisting 
rivers, and a long finger-stretch of lakes water- 
ing the country that was once the great Indian 
“Jong house.” 

Here, before the Revolution, the English 
lords of the manor, the Johnsons and their like, 
‘put their marks on the map and claimed 
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stewardship for the Crown. It was then a 
densely-forested domain. Into the deep woods 
came land-hungry men — immigrants. A great 
many of the fellows who came in here with 
their wives and belongings were German im- 
migrants, Palatines, thrifty, hard-working, 
stolid lads, who were sneered at by Johnson’s 
bare-shanked Highlanders as “square-headed 
Dutchmen.” The Johnsons kept a company of 
kilted Scots as their armed retainers. 


Stolidly Courageous 

With his oxen when he had them, and with- 
out when he didn’t, Hans and his Gretchen 
set into their little square of the grant and 
began hacking corn and wheat fields out of 
the stands of timber. Their crude log cabin 
had little of comfort. They were just woods 
dens, places that would be despised today by 
even the meanest voter on the smallest relief 
roll — but all the “Dutchmen” of German 
Flats and Cherry Valley asked was time, time 
to clear the land, to grow a crop, to save, 
to build a farm. 


Then, from the Yankee east and the revolt- 
ing south new doctrines began creeping into 
the settlements, and liberty poles were set up 
in the clearings. This was civil war, neighbor 
against neighbor, Tory against Rebel, the 
trained Highland soldier and the war-painted 
Indian against poor Hans and his Gretchen. 


Up came the troops from Albany, with drums 
beating and bayonets fixed, “‘Drums along the 
Mohawk,” and the Johnsons and the Butlers 
and the Tories and their Highlanders trailed 
through the wilderness to the Canadian post 
of Fort Niagara; with the King men gone, 
back to Albany marched the uniformed line, 
leaving to the farmers a few bags of powder 


and strict instructions to ‘Hold the frontier!” 
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OLLOWING surgical operations, X-ray, secondary or third degree burns, varicose or 
diabetic ulcers, osteomyelitis, severe wounds, or wherever tissue granulation is 
needed, remarkable results are obtained by Allantoin (National). 


The above photograph shows complete healing of wound. L. B., age 76, diabetic gangrene, right toe 
sloughed off, gangrene extended to knee. Leg amputated, upper third of femur. After remaining in 
hospital for 23 days with wound unhealed, and deep overlapping flaps (blood sugar 131), patient was 
returned home and wound dressed twice daily with National Allantoin Ointment. Complete healing 
= effected after two months. Patient now wearing artificial limb, diabetes under control by regulated 
iet. 
ALLANTOIN (National) is prepared by the chemical synthesis of urea. The successful results of 
maggot therapy have been shown by Robinson to be largely due to the Allantoin secreted by the maggots. 


ALLANTOIN NATIONAL 


CAPSULES (6.17 gts.) OINTMENT SOLUTION 


(For Solution) (0.4% Allantoin) 
: les... 00 In special greaseless base : 
Vial of 25 capsules .... $3 $4.00 $1.00 
Each capsule dissolved in 100 cc. 1 Ib. 3.25 6.75 
hot water prepares a 0.4% solu- 


Prices F.0.B. Philadelphia 


THE NATIONAL DRUG COMPANY 
PHILADELPHIA, U. S. A. 


Use coupon for free literature or order through regular source of supply. _ 
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Every man had to turn out for militia drill 
once a week, and they had a few scattered forts 
with swivel guns on them. A blast from the 
gun was the signal for everyone to scuttle 
to the forts. Now the work in the forest 
clearings had to be done with a loaded rifle 
leaning against a stump, for the Indians were 
out — not only the Redman of the Huron and 
Seneca and Onandaga, but the “blue-eyed 
Indians,” the Tories who stripped and painted 
for the forest trail and came back for revenge. 

At Niagara, they paid a bounty for scalps 
— men’s, women’s, and children’s. 


Frontier Trials 


It was guerilla warfare, very cleverly con- 
ducted. A marauding band would come down 
from the forest, dash into a settlement before 
even the alarm could be given, the houses 
burned, the men, women and children killed 
and scalped, the cattle slaughtered, the scanty 
crops set afire, and then, like shadows, the 
marauders were gone. The alarm would be sent 
in to Albany, and up the forest roads would 
come the blue-coated Continental line, with 
drums beating, ‘““Tar-um, tum, tum; bum, bum, 
bum,” men keeping step and colors flying; 
and of course there wouldn’t be an Indian or 
a Tory raider in sight. When they came in, 
they would requisition what food they could, 
perform some maneuvers, and march off again, 
having left the frontier “safe.” And this was 
repeated so many times that it became a tragi- 
comedy, and the only real defense was that 
York State Militia. Old Nicolas Herkimer 
gathered them together, giving commands in 
low German, and marched them to Oriskany 
where they caught the marauders and gave 
them a good trouncing. That taught them 
something of a lesson, but not much, for the 
taids kept on and on: '76, ’77, '78, ’79. And to 
top the frontier tribulations, the legislators at 
Albany sent tax-payers around, because these 
army marches had to be paid for, as do all 
great governmental endeavors. 

“You are taxed two pounds on your house 
and barn and stock, Hans.” 

“But my stock is killed and my house and 
barn is burned and I got no money.” 

“Well, all the same, you are taxed.” 

And now the settlers had no food. Every 
time they started a crop, it was destroyed, and 
there was no one to pay them subsidies for 
this crop reduction and no relief rolls to hitch 
on to. They just had to fight it through in 
their own way, and fighting it through in their 
own way is how they came through. 
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At last, good old Colonel Willet got the idea 
of breaking the deadlock. He told the army 
with their drums to go to pot, and he started 
with the farmers of German Flats and Fort 
Stanwick and caught the raiders in the snow 
and cleaned them out, and the war was over and 
the settlers went back to their little clearings 


‘in the woods and began all over again and 


builded a great and beautiful and prosperous 
stretch of country — Upstate New York. Is 
it any wonder that this stretch of country is 
supposed to have something spiritual or 
sychic about it? Carl Carmer has written a 
ook about this latter phase. He calls it 
“Listen for a Lonesome Drum,” and tells that 
sometimes, on a still night up there, people 
can hear the low rumble of ghost drums along 
the Mohawk. The faith of the Mormons 
started when Smith talked with an angel in 
these hills; Spiritualism in America started 
there; there, the Shaker communities were 
founded. There must be ghosts along the 
Mohawk, the ghosts of men and women who 
fought hard and suffered and hungered to 
build their share of a country and a civilization 
that they now may watch with jealous eyes. 


1,000 Hospitals Use FHA Loans 


Up to August 1, credit amounting to $1,200,- 
000 had been made available to more than 
1,000 hospitals for modernization and equip- 
ment, under the provisions of the National 
Housing Act. This credit was extended by 
banks and other financial institutions insured 
against loss by the Federal Housing Admin- 
istration. 

According to L. R. Gignilliat, Jr., deputy 
administrator: FHA and the 6,300 fi- 
nancial institutions participating in the program 
stand ready to see that hospitals are provided 
with every possible credit accommodation con- 
sistent with sound business practice.” 


Province to Try Health Insurance 

The first compulsory health insurance plan 
ever attempted in the United States or Canada 
will go into effect January 1, 1937, in British 
Columbia. It provides insurance for all wage- 
earners, except farm workers, earning less than 
$1,800 annually. The law will be administered 
by a chairman and four part-time members. 

The third floor of the Receiving building at 
the Kansas City (Mo.) General Hospital has 
been set aside for use by the Jackson County 
Medical Society for meeting purposes. 
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FOR A CHEERFUL 
CONVALESCENCE 


gas pains distention ileus e 
PROSTIGMIN PROPHYLACTIC ‘Roche’ 


We suggest the routine use of Prostigmin Prophylactic ‘Roche’ in all laparotomies. 
Use it at the time of operation, or even before if it is feasible to do so. Continue 
injections, at 4- to 6-hour intervals, for 2 or 3 days. Prostigmin Prophylactic ‘Roche’ 
maintains intestinal tone, does not allow gas to accumulate, yet does not cause 
hyperperistalsis. Levis & Axelman (Amer. Jour. Surgery, 1936, 32: 308) conclude 
from a series of 88 consecutive laparotomies that Prostigmin Prophylactic ‘Roche’ 
has proved the most effective preventive of post-operative intestinal atony with- 


out undesirable side-effects. 


PACKAGES: Issued in 2 dosage forms: 


For prophylaxis, blue-label cartons, Ampuls 1 cc (1:4000 solution), cartons of 12 and 100. 
For treatment, buff cartons, Ampuls 1 cc (1:2000 solution), cartons of 12 and 50. 


HOFFMANN-LA ROCHE - INC - NUTLEY - NEW JERSEY 
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THE OXYGENAIR 


May be purchased out of income as follows : $65.00 with 
order, ten equal monthly) payments of $2600 each No int 
¢st or carrying chatge added when payments ave made on th 
due date, 


AMERICAN: HOSPITAL SUPPLY CORP 


ORATION) Ag 


Be prepared for the unusual demand for oxygen therapy 
that occurs every autumn and winter. The one best way 
to be prepared is with the Oxygenaire, the world’s most 
economical oxygen tent. 


The Oxygenaire will deliver an abundance of oxygen 
to the patient silently, without the use of motors or blow- 
ers, or any mechanical moving parts, at about half the 
usual cost. The Oxygenaire will do this uniformly and 
consistently 365 days of every year with no time off for 
breakdowns, for service repairs or replacements. 


Be sure it’s the genuine Oxygenaire you are getting. 
Be doubly sure it’s the oxygen tent that has won the ac- 
ceptance of the Council on Physical Therapy of the 
American Medical Association and the approval of the 
American College of Surgeons. 

We stand ready to prove the Oxygenaire’s superiority, 
and to prove it in your own hospital. When may we sup- 
ply this proof to you? 


AN INDIVIDUALIZED OXYGEN TENT SERVICE 


You may have one dozen Tomac transparent individu- 
alized tents instead of the standard green tent illustrated, 
if you choose. 

This individualized service provides each patient with 
a fresh new canopy . . . no cross infection . . . no cleaning. 


No. 1933 (if ordered separately) —each $3.50, per doz. $30.00 


Oxygenaire in use at St. 

Luke's Hospital, Chicago. 

Typical of Oxygenaire in- 

stallations in many of the 

nation's leading institu- 
tions. 
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I have just been lying here in bed thinking up things I’d like to do to the “Doc” 
for insisting I stay here the rest of the week. Why is it we can’t be satisfied unless we 
are just where we want to be and doing just what we want to do. I know I’m better 
off here in bed but I just fairly “itch” to get back to the office. A friend who just 
dropped in said I reminded him of the case of the old colored Mammy down in South 
Carolina. She lived right near the state-line. One day surveyors came along and 
when they had finished, found that the little old ““Mammy’s” shack was actually in 
North Carolina. After that she just naturally pined away and died. Said the climate 
of North Carolina never did agree with her. 


Sincerely, 
Foster G. McGaw 


Lets not avoid this guestion of 
Hospital afety 


Newspapers and news magazines have been filled recently 
with stories about the deplorable fatal accident which oc- 
curred in the athletic quarters of one of the nation’s leading 

me universities, when gasoline, being used to remove adhesive 
-TO M AC- tape, exploded. Of course, hospitals don’t use gasoline or 
naphtha, but many of them do use ether and at a tremendous 


WH U S K" risk to themselves and to the patient. 


Tomac Whisk will never explode, nor will it ever ignite. 
It is as safe to use as water. 


We believe it to be the most effective adhesive remover 
ever developed. In the interests of safety, we urge you to try 
Tomac Whisk. If, first of all, you want us to prove to you 
that Tomac Whisk will remove even waterproof adhesive, 
quickly and with a complete absence of pain even in hirsute 
areas, we will gladly send you a sample size bottle. 


But, better yet, order a dozen or a gross of Tomac Whisk 
on our positive guarantee of complete satisfaction. As an 
added inducement for you to do this, these special prices will 
be in effect until December Ist. When you order Tomac 
Whisk, you are ordering safety as well. Order yours today. 


No. 1900...............per bottle (16 oz.) 89c 
per doz. bottles $8.90 
per gallon $4.50 


AMERICAN Hos SPITAL SUPPLY Conp. 
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New York Group Plan Now 
Includes Family Care 


New York’s three-cents-a-day plan for hos- 
pital care is now offering a new low-cost 
family membership. The new family plan 
assures husband, wife and all unmarried chil- 
dren under 19 years of age of hospital care 
in any one of 197 member hospitals in the 
New York metropolitan area for approxi- 
mately seven cents a day —— less than half 
what it would cost a family of five or more 
to enroll individually in the three-cents-a-day 
plan. A special five-cents-a-day rate for hus- 
bands and wives is also in effect. 

According to Frank Van Dyk, executive 
director, the New York rate is the lowest 
in the United States for complete hospital 
service. In spite of this, receipts have already 
passed the $1,000,000 mark. 

Both the new family plan and the husband 
and wife plan are open for the present only 
on the payroll deduction basis. 

The new family membership is not avail- 
able to members of miscellaneous groups, 
such as groups formed in a neighborhood, 
or formed by the employees of two or three 
small business establishments. 


For Payroll Groups Only 

There are two reasons for limiting the 
family membership to payroll deduction 
groups for the present. First, the payroll 
groups have had the more favorable hospital- 
ization experience and therefore are entitled 
to extra benefits first. Second the costs of 
handling the records of a payroll deduction 
group are less than the cost of handling a 
miscellaneous group. 

Every subscriber, including family members 
accepted by the three-cents-a-day plan, is en- 
titled to any or all of these services which his 
own doctor says he needs: 

Hospital care for 21 days in one or more ad- 
missions. 

Semi-private accommodations (2 to 4 beds in 
a room, not a ward). 

Use of the operating room. 

Use of the maternity delivery room (after the 
mother has been a subscriber one year). 

Necessary x-ray and laboratory examinations 
for bed patients requiring hospital care. 

Anesthesia is included under the plan only 
when administered by a salaried employee of 
the hospital. 

General nursing care. 

Routine medications and dressings. 
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Private room upon the payment of the dif- 
ference between $4.50 and the daily rate of 
the room selected. This does not mean that the 
membership only has a hospital value of $4.50 
a day. Subscribers selecting a private room also 
are entitled to all the other services listed. 

Discount of 25 per cent off semi-private hos- 
pital charges is granted after the first 21 days. 

These services are rendered for any illness 
or injury except pulmonary tuberculosis, ven- 
ereal diseases, those provided for under the 
Workmen’s Compensation Law of any state, 
quarantinable diseases or mental disorders. 
Maternity service includes the cate of the 
mother and the newborn child, provided the 
mother has been a subscriber for one year or 
longer. 

Services of a physician or surgeon and spe- 
cial private nurses are not included. 


Physical Therapists Hold 4-Day 
Meeting in New York 

That there is such a thing as a neurosis of 
convalescence is the opinion expressed by Dr. 
Robert H. Kennedy, of the New York Post- 
Graduate Medical School of Columbia Univer- 
sity, in a paper read before the American 
Congress of Physical Therapy at its meeting 
in New York, September, 7-11. 

“Excessive comfort and idieness for conva- 
lescent patients are dangerous and may lead 
to a mental condition that ultimately may 
be more difficult to cure than the original 
malady,” he said. ‘Prolonged treatments, in 
particular, are harmful to the patient. The 
longer the treatment, the more serious the 
malady in the patient's mind. Many patients, 
when told they are ready to be discharged, 
will insist on further treatment. A neurosis 
or mental condition has developed that may 
take longer to cure than the original injury.” 

New instruments and methods for the diag- 
nosis and treatment of diseases, including 
invisible light, short-wave and ultraviolet light 
apparatus, were shown in the exhibits. 


Montana Officers 

Officers who will serve the Montana Hos- 
pital Association during the coming year are: 
President, W. H. Rex, Murray Hospital, Butte ; 
vice-president, Sister M. Wilhelmina, Great 
Falls; secretary, Ann Beckwith; treasurer, J. 
Willard Baldwin, Great Falls. They were 
elected at the third annual meeting held at 
Great Falls, August 4. 
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Alaska Wants New Hospitals 


Three new hospitals for Alaska have been 
proposed by Dr. James G. Townsend, health 
director, Bureau of Indian Affairs, Washing- 
ton, D. C. These hospitals would be estab- 
lished at Ketchikan, Seward and Bethel at a 
cost of not less than $115,000 each. 

The proposal of Dr. Townsend will be 

resented to Congress at its next session. The 
Pospitals are sought to check the spread of 
tuberculosis among the Alaska Eskimoes. 

The Mission Board of the Presbyterian 
Church has already completed arrangements 
to transfer its hospital at Barrow to the federal 
government, Already a program is in progress 
to enlarge the hospital from eight to sixteen 
beds, which is to be operated by the Indian 
Bureau. 


Innovation at Berkeley 


What appears to be a practical and sensible 
innovation is that now in effect at the Berkeley 
(Calif.) General Hospital. This is the renting 
of hospital and bedside equipment for the 
benefit of patients sick in bed at home, who 
may find it more feasible to rent such equip- 
ment for a short time than to buy it. Equip- 
ment available for rent includes: hospital beds ; 
fracture beds; stock of splints; back rests; 
folding bed cradles; wheel chairs; bedside 
tables, and crutches. The rent is reasonable. 


Dietitians Announce Program 


The American Dietetic Association has an- 
nounced the tentative program for its nine- 
teenth annual meeting to be held at the Hotel 
Statler, Boston, Mass., October 12-15. Fea- 
tured speaker on the program will be Vilhjal- 
mur Stefansson, noted arctic explorer, who 
will tell of his “Adventures in Diet’’ at the 
annual banquet. Eminent physicians and dieti- 
tians are scheduled to take part in the various 
daily sessions. 


Plan for Hospital Care Launched 
in Chicago 

Chicago’s group hospitalization will be 
termed “Plan for Hospital Care,” it has been 
announced by Charles H. Schweppe, president, 
Chicago Hospital Council. 

Plan for Hospital Care will be operated by 
the Hospital Service Corporation for which a 
charter has been issued at Springfield, Ill., by 
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Edward J. Hughes, secretary of state, under a 
special enabling act passed by the legislature 
a year ago. The enabling act specifies that a 
majority of the board of such a corporation 
must be at all times directors or trustees of 
approved hospitals or members in good stand- 
ing of the medical profession. The act places 
the corporation under the supervision of the 
Illinois State Department of Insurance and 
the State Department of Public Welfare. 

Incorporated as a non-profit organization, 
the Plan for Hospital Care is designed to 
provide all usual hospital services up to a 
limit of 21 days, but will not include medical 
services. 

Those eligible to come under its provisions 
are members of regularly employed groups, 
such as professional and industrial groups. 
The 21 days can be split in any manner through- 
out the year as directed by the patient's 
physician. 

The relationship between physician and 
patient remains unchanged under this plan. 

“We have spent more than six months 
studying low cost hospital service plans in 
operation in other cities in the United States,” 
said Mr. Schweppe. “A large and representa- 
tive committee of Chicago hospital men has 
participated actively in this study. The com- 
mittee has developed a plan so favorably re- 
ceived here that funds sufficient to warrant the 
immediate launching of the Plan for Hospital 
Care have now been subscribed. 

“The launching of the plan is the first major 
project sponsored by the Chicago Hospital 
Council, which will celebrate its first birthday 
in November, and more than 30 leading hos- 
pitals in the Chicago area have already indi- 
cated their desire to participate in the plan.” 

Incorporators of the Plan for Hospital Care 
are: Charles H. Schweppe, president, St. Luke’s 
Hospital; Dr. A. C. Bachmeyer, director, Uni- 
versity of Chicago Clinics; the Rev. John W. 
Barrett, diocesan director, Catholic Hospitals; 
Dr. Irving S. Cutter, dean, Northwestern 
Medical School, and superintendent, Passavant 
Hospital; J. Dewey Lutes, superintendent, 
Ravenswood Hospital; Alfred C. Meyer, presi- 
dent, Michael Reese Hospital, and Taylor 
Strawn, president, Grant Hospital. 


Hospital for Sale 
City officials of La Grange, Ga., have of- 
fered a hospital for sale ‘‘at a reasonable fig- 
ure.” The city is to move its hospital facilities 
into a new $200,000 building soon, which will 


leave the old hospital vacant. 
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Model Kitchen Photo Courtesy of The International Nickel Co., Inc. 


SHE COULDN’T MAKE A 
MODIFICATION LIKE S.M. A. 


Laboratory equipment and control are 
necessary to modify cows’ milk to approxi- 
mate human breast milk in chemical and 
physical characteristics. Kitchen equipment 
is not intended for work of such precision. 
In the S.M.A. plant, tuberculin-tested cows’ 
milk is processed in the finest equipment 


WHICH ARE IMPOSSIBLE IN THE HOME. ¥ ¥ 


S.M. A. CORPORATION 
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THIS IS BUT ONE OF OVER 50 TESTS MADE IN THE PRODUCTION OF S. M. A. 


that money can buy, under the supervision 
of trained chemists. There the tedious part 
of modification to breast milk standards* 
is done. Therefore, in S.M. A. we are able 
to offer the physician a product simple to 
prescribe, the mother a product simple to 
prepare. . .. Do you wish samples, doctor? 


*S. M.A. is a food for infants— 
derived from tuberculin-tested 
cows’ milk, the fat of which is 
replaced by animal and vegetable 
fats including biologically tested 
cod liver oil; with the addition of 
milk sugar and potassium chloride; 
altogether forming an antirachitic 
food. When diluted according to 
directions, it is essentially similar to 
human milk in percentages of pro- 
tein, fat, carbohydrates and ash, 
in chemical constants of the 
fat and in physical properties. 


AMERICAN 
MEDICAL 
ASSN 


¥ ¥ ¥ 


e CLEVELAND, OHIO 
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Pointers for Both the Buyer and 
Seller of Hospital Supplies 


What constitutes sound buying practice in 
hospitals? Dewey Lutes, superintendent, 
Ravenswood Hospital, Chicago, asked this ques- 
tion recently of members of the American 
Surgical Trade Association.* His answer is 
well worth reprinting. Here it is: 

“Really, there are only two sound purchas- 
ing practices in hospitals. In hospitals up to 
250 beds, the administrator should do the 
purchasing. In hospitals of from 250 to 500 
beds, he should have an assistant, one of whose 
duties should be the purchasing of hospital 
supplies. In hospitals of more than 500 beds, 
there is a place for a buyer in charge of the 
department. 

“Regardless of the system that is being used 
in buying hospital supplies, the administrator 
should consider it one of his very definite and 
important responsibilities. 

“Buyers in no instance should permit them- 
selves to be under obligation to any firm or 
individual selling merchandise. The buyer's 
first consideration, naturally, should be the wel- 
fare of his institution. Hospitals, though 
scientific in many respects, are not nearly so 
scientific as they should be when it comes to 
purchasing. They are entirely too slipshod in 
specifying the kind of merchandise they want. 

“In a hospital we are planning to build some 
day, I am going to have what I shall call a 
buyer's room. There I expect to have all my 
information regarding buying. If it is at all 
possible, I want samples there of merchandise 
that has been purchased, together with informa- 
tion about the date of the last purchase, the 
amount purchased, the price paid for it, the 
specifications, and remarks on the hospital’s 
experience in the use of that commodity — all 
to act as a guide to future purchases. 

“Far too often, purchasing is done on a 
friendship basis. I know that gifts come to 
the desk of administrators outside the Christ- 
mas season. That is something I don’t like 
personally. I am frank to say so. 

“In your program of selling, what if any- 
thing, are you overlooking? Are you guilty of 
high pressure salesmanship? Are you selling 
merely for the sake of selling? Or are you 
selling for the best interest of the buyer in the 
institution? After all, that’s the principle that 
is going to do more for your future security, 
success, and stability than any other one thing. 


* Buyer’s-Eye Viey of Hospital Purchasing. A. S. T. A. 
Jour., Sept. 1936. 
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“How much effort are you putting forth in 
the matter of research? During the depression 
when engineers had more time on their hands, 
they brought out many new items and improved 
others to advantage from the standpoint of 
economy and service to our hospitals. That is 
an activity which I hope did not end with the 
depression. It pleases hospital administrators 
highly when they see that a firm is interested 
in the betterment of its equipment. 

“There is one thing above all others that I 
wish manufacturers would do a little more re- 
search work on. That is the elimination of 
noise in the hospitals. It is the greatest com- 
plaint (and rightly so) of the hospitals in this 
country. Doubtless a great deal of that fault 
could have been corrected in hospital building. 
But an equal amount of it could have been 
corrected in the construction of equipment. 

“It is outstandingly noticeable that some 
firms are giving a great deal of thought to the 
type of people representing them. A salesman 
should be intelligent in appearance as well as 
in mind. He should be neat. He should be 
able to greet a man with a firm handshake and 
a smile. He should be able to talk intelligently 
upon current topics and hospital affairs as well 
as about his own merchandise.” 

Protecting the Illegitimate Child 

On September 1, the Holley Act became a 
law in New York. The act provides that 
“there shall be no specific statement on the 
birth certificate as to whether the child is born 
in wedlock or out of wedlock, or as to the 
marital name or status of the mother.” 

U. S. Sick Bill Is Ten Billion 

The sick and accident bill of the United 
States each year amounts to $10,000,000,000, 
according to an estimate by the U. S. Public 
Health Service. This bill, however, can be cut 
by as much as $2,000,000, through a reduction 
in sickness and accidents, the report points out. 


Cornell University has donated a site near 
the medical school for a health center, to be 
used jointly by New York City for health 
promotion work and by the school in training 
medical students. 


Twice as many children (22,044) died in 
1930 from accidents as from measles, scarlet 
fever and diphtheria (10,629), according to a 
study made by the U. S. Public Health Service. 
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)DUCED IN A GOVERNMENT-LICENSED BIOLOGICAL LABORATORY fs 
Saboratories 


BERKELEY, CALIF. 
111 NO. CANAL ST., CHICAGO 


CUTTER 


The use of the best raw materials obtainable n 
be taken for granted—as factors found in comm 
in the solutions of reputable manufacturers. 
uncommon safety factors, found in dextrose so 
tions in Saftiflasks, are those which result fr 
their biological laboratory background. At Cut 
Laboratories the glass, the rubber, the chemic 
every raw material, even though produced 
rigid specifications—must again pass special sj 
imposed tests...... 


To make certain that the fractionally distilled wate 
used in the dextrose solutions in Saftiflasks, is pyr 
gen free, it is tested against the presence of organ 
or inorganic substances. After mixing and fillin 
the solutions are again chemically assayed and testi 
polaroscopically. Mold tests are carried on at bo 
room and incubator temperature. Bacterial tests a 
placed in an incubator whose temperature nev 
varies, and whose thermometer recordings are s 
ject to U. S. Government examination ... 


A separate department, entirely divorced from t 
production group, rigidly tests a representati 
number of Saftiflasks from each lot. Full-tir 
technicians, specialists in the production of delica 
media culture, prepare the media for tests in bs 
terial and mold contamination. Laboratory exper 
trained in the handling of small : 

animals, make the final test- 
intravenous injection in rabbits. 
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THEY SAY THAT: 


Some communities in Iowa have tried this 
plan (group hospitalization) with apparent suc- 
cess and mutual satisfaction. It is not our 
prerogative to question the financial or eco- 
nomic soundness of such a scheme, because it 
already exists and we do not care to enter the 
field of hospital administration. We must 
concern ourselves with the problem of exclud- 
ing medical service from the hospital accom- 
modations sold to the interested groups. We 
must be sure that medical care is not included 
either in the initial plans, or in later proposals 
brought forth by sales efforts on the part of the 
different organizations in securing members. 
At the present time, various hospitals are in- 
vading the field of the practice of medicine, 
usually against, but sometimes with the consent 
and approbation of members of our profes- 
sion. This is a good time to make sure that 
the doctor of medicine does not become the 
servant of the hospital. 


—Thomas A. Burcham, M. D. 
Pres., Iowa State Med. Soc. 


Our hospitals and our administrators must 
not lose sight of the fact that practically all of 
our institutions have been brought into being 
for charitable purposes, and that the hospitals 
of the country today stand in a particularly en- 
viable position in the eyes of our serious- 
minded people. There are still people in the 
country who are philanthropic and who will 
continue to give to hospitals to the extent of 
their means, although in the last few years 
these means have been sadly reduced. ‘This, 
our most valuable asset, we have accumulated 
over countless years, and this asset we must 
preserve and cherish: the general charitable 
nature and reputation of voluntary hospitals. 


—Melvin L. Sutley 
.  Pres., Hosp. Assn. of Pa. 


Even the careful, calculating businessman, 
possessed with civic-mindedness, many times 
passes up recognizing the hospital in his com- 
munity as a business asset. Too often he 
thinks that it is but a place to give money and, 
should he use it, to pay an “exorbitant” bill to 
when he leaves. 


—Iver H. Iverson 
Bus. Mgr., Trinity Hosp., Minot, S. D. 
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The quality of medical care is an index of a 
civilization. 
—Ray Lyman Wilbur, M. D. 
Chm., Com. on Costs of Med. Care. 


Voluntary hospitals, operating as private 
charities and relieving municipalities from some 
or all direct responsibility for hospitalizing 
indigent patients, are reaching a situation in 
which they will not only have to rely on regu- 
lar, adequate governmental aid, but also to 
justify their existence in return for such aid. 

—C. L. De Meritt, M. D. 
Hoboken, N. J. 


There are indications that a new era of co- 
operation may soon be witnessed in the rela- 
tions between doctor and hospital. Abandon- 
ing the arrogance of a few years back, the 
hospital associations appear to be aware of the 
need of friendly alliance with the medical pro- 
fession. This is indeed the only basis on 
which the voluntary hospitals can continue to 
exist as institutions serving the public welfare. 


—New York Med. Week. 


The family physician is the key man in 
furnishing medical service to the community, 
and the hospital is his most important in- 
strument. It is a complex medico-social organ- 
ization necessary for adequate medical service. 
The two phases of hospital management, the 
hotel and the medical, should be kept distinct. 
The business side needs to be conducted as 
efficiently and economically as that of any other 
hotel. The medical service rendered by a hos- 
pital also has two phases, diagnosis and treat- 
ment. . . . The great opportunity of hospitals 
today rests in the development of facilities 
whereby a complete study can be made for any 
family physician in the community at a price 
the patient can afford to pay. 

. —Edward L. Bortz, M. D. 

Philadelphia, Pa. 


Hospitals cannot operate indefinitely when 
the demands for their services continue far 
below their normal capacity. It is essential to 
the public welfare and to the medical profes- 
sion that these facilities be salvaged in as near 
their entirety as is possible. However, it is 
not desirable to save the attitude of commercial- 
ism which became engrafted in many of them 
under the guise of “business management.” 

—Med. Times. 
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CUTS COSTS 


OF GENERAL DISINFECTION 


< HERE 


Concentrated ... “Lysol” 
goes 2 to 214 times as 
far as cresol compound 
U.S.P. for disinfecting 
floors, walls, furniture, 
etc. Saves up to $1.00 a 
gallon on these disinfect- 
ing costs. 


AND HERE > 


Non-specific “Lysol” 
gives you dependable 
disinfection .. . contains 
no free alkali... safe for 
tissue, fabrics, rubber 
and costly instruments. 


IMPORTANT FACTS ON PHENOL COEFFICIENT! 


HE Phenol Coefficient of a dis- 

infectant compares the action 
of that disinfectant with the action 
of phenol on typhoid germs. But 
in general disinfecting, many 
types of disease-causing bacteria 
must be destroyed! 

“Lysol” is non-specific. Its posi- 
tive action on a wide variety of 
pathogenic bacteria is definitely 
known. 


Pine Oil and Coal Tar products 
may have a much higher Phenol 
Coefficient (with B. Typhosus) 


than “Lysol” but they have little 
or no value in the destruction of 
streptococci or staphylococci. 


The Phenol Coefficient is an ade- 
quate measure only when used to 
compare chemically related disin- 
fectants, such as cresol compound 
U.S.P. with “Lysol.” In this case 
“Lysol” with a Phenol Coefficient 
of 5, is twice or more than twice 
as potent as cresol compound 
US.P. (having a Phenol Coefficient 
of only 2 or 2.5). This potent ac- 
tion is true with many micro-or- 


ganisms...not only typhoid germs. 


“Lysol” is efficient and econom- 
ical for all general disinfection. 
That’s why hospital sales have 
soared 41% ahead of last year. 
Cut your disinfecting costs by buy- 
ing “Lysol” in bulk. Standardize 
on “Lysol” for every disinfecting 
and antiseptic requirement! 


Note: The chlorine type of dis- 
infectant has not been considered 
due to its lack of stability. “Lysol” 
is stable. 


As low as $1.25 
per gallon, on 50- 
gallon contracts, 
delivered 10 gal- 
lons at a time as 
required. 
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Disinfectant 


For details 
address: 
LEHN & FINK 
PRODUCTS CORP. 
Hospital Dpt.HT-10 
ad Bloomfield, N. J. 
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«« PERSONALS 


Changes 
Sister Amalia, for ten years mother supe- 
rior, St. Mary Hospital, Quincy, Ill., trans- 
ferred to other work of the Order of the 
Sisters of the Poor of St. Francis. 


Louise Krauss Ament, former superintend- 
ent, Lutheran Hospital, St. Louis, Mo., 
honored by the alumnae association of the 
school of nursing which recently dedicated 
a bronze plaque to Mrs. Ament. 


Sister Ascella named to succeed Sister Mary 
Linus as superintendent, St. Joseph’s Hospi- 
tal, Denver, Colo. 


Adeline Aschliman new superintendent, 
Twin City Hospital, Dennison, Ohio, suc- 
ceeding Mary Parks, resigned. 

Dr. George S. Bel made director, Charity 
Hospital, New Orleans, La., succeeding Dr. 
Arthur A. Vidrine, who resigned as super- 
intendent, an office now abolished. 


Florence Bloomer now in new position as 
superintendent, Geneva (N. Y.) General 
Hospital. 


Dr. Thomas Broadie appointed superin- 
tendent, Ancker Hospital, St. Paul, Minn., 
succeeding the late Dr. S. R. Lee. 


Le Roy R. Bruce appointed assistant ex- 
ecutive superintendent, Los Angeles (Calif.) 
General Hospital, succeeding G. W. Olson. 


Esther Deuth, a nurse in the Slayton 
(Minn.) Home Hospital, named to assistant 
superintendency in American University Hos- 
pital, Bierut, Syria. 


H. L. Dobbs, superintendent, Kentucky 
Baptist Hospital, Louisville, elected president, 
Louisville Hospital Council, succeeding J. 
Ernest Shouse, superintendent, Norton Me- 
morial Infirmary. 


Dr. Ralph M. Fellows newly appointed 
superintendent, Osawatomie (Kan.) State 
Hospital. 


Dr. Daniel F. Gallery appointed resident 
medical director, Tuberculosis Division, Fall 
River (Mass.) General Hospital, succeeding 
Dr. George L. Stivers. 


Katherine C. Hall resigned as superin- 
tendent, Fairview Hospital, Great Barrington, 
Mass., after 14 years of service. 
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Myrtle Haase, recent graduate of Wayne 
University, Detroit, Mich., appointed super- 
visor, Pediatrics Department, Flower Hos- 
pital, New York City. 


Sister Helen, nurse in St. John’s Hospital, 
Leavenworth, Kan., for more than 25 years, 
transferred to St. Anne’s Hospital, Anaconda, 
Mont. 


Dr. Alfred H. Hinshaw recently succeeded 
James Dent as assistant superintendent, Uni- 
versity of Kansas Hospital, Kansas City, Kan. 


Marty Large now in charge, Palo Alto Hos- 
pital, Emmetsburg, Iowa, succeeding Sophia 
Peters. 


Sister Mary Linus, superintendent, St. 
Joseph’s Hospital, Denver, Colo., for six 
years, to become member of staff, St. James’ 
Hospital, Butte, Mont. 


Myrtle McAhren recently assumed post 
of superintendent, Blessing Hospital, Quincy, 
Ill. 


Dr. Paul P. McCain, superintendent and 
medical director, North Carolina Sanatorium, 
made a doctor of laws by the University of 
North Carolina at its spring commencement. 


G. W. Olson resigned as assistant executive 
superintendent, Los Angeles (Calif.) General 
Hospital, to superintend Queen’s Hospital, 
Honolulu. 


Susie Pannell new superintendent, South- 
side Community Hospital, Farmville, Va:, 
succeeding Carolyn B. Sykes, now superin- 
tending St. Luke’s Hospital, Richmond, Va. 


Lelia G. Parrish now heads McCune- 


Brooks Hospital, Carthage, Mo., following 


Fanny Peterson, resigned. 


Miss Marion E. Purcell recently elected 
assistant superintendent, Shamokin (Pa.) 
State Hospital. 


Dr. John F. Regan, assistant superintend- 
ent, North Dakota Hospital for Insane, 
Jamestown, appointed to similar position at 
Howard State Hospital for Mental Diseases, 
Providence, R. I. 


Sister M. Scholastica again in charge as 
sister superior, St. Joseph’s Hospital, Dodge- 
ville, Wis. She relieves her blood sister, 
Sister M. Benedict, superior for the past 
six years. The two sisters have alternated in 
the position since the hospital was built. 
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The administration of Caprokol 
Capsules or Caprokol In Oil in the 
treatment of urinary infections will 
produce in most instances prompt 
disinfection of the urinary tract. 
Caprokol (Hexylresorcinol, 
S & D), the active ingredient of 
Caprokol Capsules and Caprokol 
In Oil, is a very powerful germi- 
cide. It possesses a phenol coeffi- 
cient of over seventy, but it is non- 
toxic when taken by mouth in 
therapeutic doses. It is excreted by 
the kidneys in sufficient quantities 


to impart active germicidal prop- 
erties to the urine. Caprokol is ac- 
tive in either acid or alkaline urine. 

Accidental infections, due to 
cystoscopic examination or cathe- 
terization, can be minimized by 
the administration of Caprokol 
Capsules, continuing for several 
days, as a prophylaxis. 

Caprokol Capsules [Capsulae 
Caprokol (Hexylresorcinol, $ & D) 
0.15 Gm.] are for administration 
to adults and Caprokol In Oil for 
administration to children. 


G 


“For the Conservation of Life’’ 


SHARP & DOMME 


PHILADELPHIA BALTIMORE MONTREAL 


October, 1936 
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Dr. Robert A. Staff recently accepted super- 
intendency, Smith Esteb Memorial Hospital, 
Richmond, Ind., taking the place of Dr. J. 
W. Strayer, now head of William Ross Me- 
morial Tuberculosis Hospital, Lafayette, Ind. 


Sister Stanislaus honored on anniversary 
of fifty years of service at Charity Hospital, 
New Orleans. 


Sister Tarsicia, for four years mother su- 
perior, St. Michael’s Hospital, Newark, N. J., 
appointed provincial, Order of Sisters of 
the Poor of St. Francis, in charge of all 
the hospitals of the order in this country. 


Dr. Arthur Vidrine resigned superintend- 
ency, Charity Hospital, New Orleans, La., 
to devote entire time to administrative duties 
at Louisiana State University Medical Center. 


Marguerite Wales, resigned as general di- 
rector, Henry Street Nursing Service, New 
York City, succeeded temporarily by Eliza- 
beth J. Mackenzie, associate director. 


Deaths 
Dr. Manfred Call, 59, founder of Chil- 
* dren’s Memorial Clinic and treasurer, Stuart 
Circle Hospital, Richmond, Va., following 
a short illness. 

Sister M. Clementine, 78, assistant super- 
intendent, St. Vincent's Hospital, Erie, Pa., 
for 23 years, following illness of several 
weeks. 


Dr. William L. Gray, 70, one of the foun- 
ders of Burnham City Hospital, Champaign, 
Ill., of a skull fracture. 


Dr. A. R. Griffith, 72, medical superintend- 
ent, Montreal (Quebec) Homeopathic Hos- 
pital. 


Sister M. Immaculata, for 23 years super- 
intendent, St. Raphael’s Hospital, New Ha- 
ven, Conn., after a brief illness. 


Emma Vaughan Johnson, superintendent, 
Maryland State Sanitarium, Sabillasville, for 
25 years. 


Sir Henry Wellcome, 83, founder, Bur- 
roughs, Wellcome and Co., and sponsor of 
medical and scientific research, in London. 


Jacob Zeidman, 66, founder, first president 
and superintendent, Saratoga Springs (N. Y.) 
Cure and Convalescent Home. 
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New Products 


New antiseptic jelly (Quinolor Lubricant), 
announced by E. R. Squibb & Sons, may be 
used as a simple household applicant or 
for scientific employment in the operating 
room. Its antiseptic power is due to the 
inclusion of 0.025 per cent of a new anti- 
septic substance, quinolor, which is produced 
by the chlorination of hydroxy-quinoline. 
As an antiseptic, it may be used as a pro- 
tective dressing for superficial lesions. The 
physician may use it upon the gloved finger 
for digital examination or upon catheters, 
sounds, nozzles and tubes. 


New five-pound can of Cal-C-Malt, with 
further price reductions, now offered by Hoff- 
mann-La Roche should interest hospitals. 
The high vitamin-C content of Cal-C-Malt 
makes it useful in hospital diets. Served in 
hot or cold milk, it has found favor as a 
mid-morning, mid-afternoon or evening bev- 
erage. 

An electrical stethoscope is now on the mar- 
ket which enables physicians to amplify heart 
sounds. An important feature is its filter 
circuit which isolates and accentuates murmur 
sounds so significant and yet so difficult to 
detect with an ordinary acoustical stethoscope. 
The equipment in reality is an amplifier with a 
special microphone which is applied to the pa- 
tient’s body over the heart. The faint im- 
pulses picked up by the microphone are fed 
into the small but powerful amplifier which 
magnifies these sounds to the desired degree. 
The apparatus is made by Western Electric 
Company. 


Scissors sharpener (Shear Sharp), intro- 
duced by the Colony Manufacturing Com- 
pany, Inc., sharpens and bevels both scissor 
blades in one operation. The makers say of 
the sharpener: It puts an end to dull scissors; 
eliminates inconvenience; increases efficiency; 
avoids the needless expense of old-fashioned 
grinding; and, although it pays for itself 
the first time used, it gives lifelong service. 


All Beds in Use 
For the first time in seven years, all 100 
beds of St. Joseph’s Hospital, Loraine, Ohio, 
were in use recently. The reason for the in- 
crease was an unusual number of operations. 
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WYETH‘S 


ERGOKLONIN 


(REG. U. S. PAT. OFFICE) 
LIQUOR ERGOTAE PURIFICATUS 


A standardized, stable and palatable preparation of the newly 
discovered alkaloid of ergot (ergonovine, ergostetrine). 


Its outstanding advantages include— 


® Positive, rapid onset of uterine clonus with 
prompt control of postpartum hemorrhage. 


® Improved uterine tone and hastened involution. 


® Safety in use and freedom from the toxic side- 
effects of older ergot preparations. 


“Definite oxytocic potency — with maximum safety” character- 
izes Ergoklonin. Convenient, dependable and safe, it may be 
administered wherever the use of ergot is indicated. 


Ergoklonin is sup- 
plied in l-ounce 
bottles for oral or 
rectal administra- 
tion and in boxes of 
six 2-cc. ampoules 
for intramuscular 
use. 


JOHN WYETH & BROTHER, Incorporated, Phila. Pa. 
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NEWS NOTES 


West Los Angeles, Calif—New $200,000 
neuropsychiatric annex now occupied at Na- 
tional Military Home. 

Clearwater, Fla.—lMaternity ward recently 
completed at Morton F. Plant Hospital. 

Lincoln, Ill—More than 500 visitors at- 
tended open house in redecorated and re- 
modeled St. John’s Hospital. 

Brookston, Ind.—First unit of home for 
aged and deaf persons dedicated recently by 
Indiana Association of Aged and Infirm Deaf. 

Warsaw, Ind—McDonald Hospital held 
open house recently and 2,500 persons visited 
the new institution. 

Hawarden, Ilowa—Hawarden Municipal Hos- 
pital now in service, following gifts for equip- 
ment from civic and fraternal orders. 

Shreveport, La—South Wing to Charity 
Hospital Nurses’ Home completed at cost of 
$35,000. 

Bay City, Mich—New addition to General 
Hospital and remodeling of present building 
cost around $28,000. 

Ishpeming, Mich.—New Grace Hospital 
(formerly Finnish Hospital) recently inspected 
by public at opening ceremonies. 

St. Louis, Mo.—New Homer G. Phillips 
Hospital for Negroes (cost $3,100,000) ex- 
pected to open January 1. 

Poughkeepsie, N. Y.—New City Home In- 
firmary dedicated recently. 

Salisbury, N. C—Rowan Memorial Hospital, 
now receiving patients, is monument to zeal 
of a community that raised $180,000 during 
the worst of the depression. 

Frederick, Okla.—New $11,000 addition to 
Frederick Clinic completed. 

Orangeburg, S. C.—Commission named to 
supervise Tri-County Hospital upon its open- 
ing around the first of the year. 

Kenton, Tenn.—New hospital opened by Dr. 
E. Gattis. 

Dallas, Tex.—The 25-bed ward of Scottish 
Rite Hospital for Crippled Children reopened 
September 11. 

Oconto, Wis.—Modern addition to Oconto 
County and City Hospital completed. 

Construction 

Montgomery, Ala.—Addition (40 beds) to 
hospital at Army Air Corps Tactical School 
to be built. 

Rio de Janeiro, Brazil—Cornerstone laid 
for Henry Ford Hospital, which will have 
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64 beds and modern equipment. 

Pueblo, Colo.—Five modern homes built 
for employes of Colorado State Hospital. 

Tampa, Fla—Work resumed on $200,000 
PWA project for completing west wing of 
Tampa Hospital and building a nurses’ home, 
after a standstill of several months as the 
result of legal complications. 

St. Petersburg, Fla—Permanent addition 

lanned for American Legion Hospital for 
Crippled Children. 

Woodsmere, Fla——Work proceeding rapidly 
on Florida’s new state tuberculosis sanatorium. 

Atlanta, Ga.—New $160,000 addition to be 
built at Veterans’ Hospital No. 48 will be 
chiefly for tumor cases in the southern states. 

Dublin, Ga.—Ground broken for $20,000 
hospital to be built by Dr. A. T. Coleman. 

Alton, Ill—Excavation now complete for 
groundwork of new St. Joseph’s Hospital. 

Fairbury, Ill—Foundation laid for addition 
to Fairbury Hospital. 

Mt. Pleasant, lowa—Rebuilding of new “‘fire- 
proof” section started at Mount Pleasant State 
Hospital, which was considerably damaged by 
fire recently. Henry County Memorial Hospital 
also considering building an addition to do 
away with crowded quarters. 

Waterloo, lowa—Third story to be added to 
Hospital for Insane at Black Hawk County 
Farm. 

Larned, Kan.—Preliminary plans for $200,- 
000 addition to Larned State Hospital include 
exercise yard, hydrotherapy and other treatment 
facilities and modern equipment. 

Scott, Kan.—Building work under way on 
11-bed modern hospital. 

Madisonville, Ky.—Hopkins County's new 
hospital assured by local and WPA funds. 

Martin, Ky.—New 35-room hospital planned 
by Dr. Orris Gearheart. 

Ferriday, La——Work going ahead rapidly 
on new sanitarium. 

Rodessa, La.—Construction well under way 
on new Caddo Emergency Hospital — a two- 
story modern building which will supply com- 
plete hospital service. 

Fall River, Mass.—School Board in favor 
of building two-room school for tuberculous 
child patients at General Hospital. 

Wakefield, Mass.—Additional federal grant 
of $50,000 made to complete construction of 
$950,000 Wakefield State Sanitarium. 

Detroit, Mich.—Alterations planned to main 
building of U. S. Marine Hospital, Windmill 
Pointe. Also, first unit of St. Joseph’s Home 
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WINTHROP 


LATEST ADVANCE 
in Safe tnalgesic-Sedative Dherapy 


Numerous clinical tests carried out for more than a year have 
demonstrated the usefulness of Evicyl for the treatment of painful conditions. 
Evicyl is.a synergistic association of acetylsalicylic acid and Evipal*. The 
therapeutic potency and safety of acetylsalicylic acid have long been known, 
while the prompt sedative action and freedom from by-effects of Evipal have 
been proved by comprehensive studies. 


Among the prominent indications for Evicyl are headaches, migraine, 
neuralgias, rheumatic affections, dysmenorrhea, preoperative and _ post- 
operative pain, postpuerperal discomfort, backache and other muscular aches 
in colds and influenza. 
Average dose: For adults, 1 tablet, repeated as necessary. 
Sample and literature to physicians on request 
Supplied in boxes of 10 and 100 tablets, 


TRADEMARK 


WINTHROP CHEMICAL COMPANY, INC., 170 Varick Street, New York, N. Y. 


Factories: Rensselaer, N. Y.—Windsor, Ont. 
*EVIPAL (trademark), Winthrop Chemical Company, Inc., brand of cyclural 
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for Aged now under construction as part of 
$350,000 project. 

Flint, Mich.—New promenade roof of tile 
to be used for open-air treatment of patients 
at Hurley Hospital. Other construction in- 
cludes enlarging and re-equipping the laundry. 

Grand Haven, Mich.—Hatton Hospital Cor- 
poration, having under consideration $80,000 
hospital building, recently acquired site. 

Powers, Mich.—Addition of 75 beds; alter- 
ations to nurses’ home, hospital building and 
power plant; construction of superintendent's 
home, disposal plant and retaining wall, now 
under way at Pinecrest Sanatorium as WPA 
project. 

Saginaw, Mich.—New Saginaw County Con- 
tagious Hospital to be built and the present 
hospital improved. 

Minneota, Minn.—Work started on Min- 
neota Municipal Hospital, to be built for 
$25,000 as WPA project. 

Willmar, Minn.—Rice Memorial Hospital, 
now under construction, made possible by 
bequest of $70,000 from Col. Cushman A. 
Rice, and provision of $50,000 by the govern- 
ment. 

Cleveland, Miss.—Preliminary work started 
on $40,000 concrete hospital, with rooms for 
20 patients exclusive of nurses’ quarters. 

Fulton, Mo.—AIl of the State’s criminal in- 
sane to be cared for at State Hospital No. 1, 
when new $302,000 building is complete. 

St. Joseph, Mo.—Infirmary building planned 
for State Hospital No. 2. 

Nevada, Mo.—Voters approve $35,000 bond 
issue for city Hospital, the rest — $28,000 — 
to be provided by PWA grant. 

Tucumcari, N. Mex.—New $65,000 hospital 
to be built, with aid of WPA funds. 

Brooklyn, N. Y.—Ground broken for three- 
story and basement brick annex to Evangel- 
ical Deaconess Hospital. 

Hickory, N. C.—Hickory Memorial Hospital 
chartered as non-stock corporation. 

Wilmington, N. C.—Addition to nurses’ 
home, Walker Hospital, to cost $26,000. 

Millersburg, Ohio—Joel Pomerene Memo- 
rial Hospital to be completed by November 1. 

Tulsa, Okla——Ground broken September 15 
for new $230,000 nurses’ home at St. John’s 
Hospital. 

Waynesburg, Pa.—Foundation started for 
Greene County Memorial Hospital. 
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Columbia, S. C.—Two-story brick veneer 
addition being built and nurses’ home improved 
at Baptist Hospital. 

Orangeburg, C_—Additional PWA allot- 
ment ot $55,719 approved to complete Orange- 
burg Hospital. 

Spartanburg, S. C—Modern nurses’ home 
being built at Mary Black Hospital, a contri- 
bution of Mrs, J. T. Burris, widow of the 
well known North Carolina physician and hos- 
pital-owner. The home is to be a memorial to 
the late Mrs. Iris Burris Black. 

Rapid City, S. Dak.—Rapid City Indian 
School to be converted into an Indian Sana- 
torium, through aid of federal funds. 

Knoxville, Tenn.—Hospital to be built at 
University of Tennessee with assistance of 
federal grant. 

Austin, Tex.—Contracts awarded to build 
addition to hospital of Austin State School 
for Feeble-Minded. Cost $22,039. 

Gatesville, Tex.—Hospital addition to be 
made to State Juvenile Training School. 

Nacogdoches, Tex.—Two-story addition 
planned at City Memorial Hospital. 

Pasadena, Tex.—Hospital (cost $25,000) 
to be built by three physicians. 

San Angelo, Tex.—Remodeling project at 
Shannon Memorial Hospital to cost around 
$100,000. 

Seattle, Wash—Two-story addition to 
Swedish Hospital to cost $50,000. 

Beaver Dam, Wis.—Franciscan Sisters to 
build modern 50-bed hospital as soon as 
local funds can be assured. 

Wauwatosa, Wis—Muirdale Sanatorium 
buildings to be repaired and remodeled. 
These will include staff cottages. 


Equipment 

Belvidere, Ill—New and modern x-ray 
machines acquired by Highland Hospital. 

Decatur, Ill—New 220,000-volt x-ray in- 
stalled in St. Mary’s Hospital. 

Lincoln, Ill—Additions to equipment at 
St. Clara’s Hospital include portable x-ray 
and central sterilizing room. 

Paxton, Ill—Paxton Community Hospital 
recently purchased portable machine for 
administering oxygen. 

New Orleans, La.—Special x-ray equip- 
ment installed in Orleans Tuberculosis Hos- 
pital. 

Monson, Mass.—Complete new kitchen 
equipment — all electric — installed at Mon- 
son Hospital. 
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— the second of the three vital elements 
of autoclave sterilization. Bacteria will be 
destroyed when exposed to steam if the 
TIME of exposure is sufficient. 


A-T-I’s give assurance of the sterility of 
your surgical materials because TIME, just 
as in sterilization, is a necessary element of 
their reaction. When exposed to steam 
A-T-I’s react ONLY when the TIME period 
of exposure is sufficient to destroy all bac- 
terial life. 


A-T-I’s offer the most efficient, accurate 


and practical means of determining positive 
sterilization. 


Book of 258 Indicators — $5.00 


Note: Watch your mail for the next in- 
formative letter on autoclave sterilization. 
New and educational — read the entire 
series! 


Second Floor — Merritt Building 
LOS ANGELES 


Indicator Co. 


October, 1936 


MANY THOUSANDS of 


Super Speed Intensifying Screens 
“Sinegran Supra” 


are used by the world's foremost 
roentgenologists, universities, scientific 
institutes and hospitals where ‘Just 
An X-Ray Picture’ would not do, but 
where the daily requirements are: 


SHORTEST 
EXPOSURE 
TIME! 


SHARPEST 
CONTRAST 
AND _DEFI- 
NITION! 


UNFAILING 
RELIABIL- 
ITY! 


UNLIMITED 
DURABILITY! 


25°/, INTRODUCTORY DISCOUNT 


will be allowed on your initial order but, 
nevertheless you may return any screen 
after a 


TEN DAYS' FREE TRIAL 


if you are not thoroughly convinced that 
"Sinegran Supra" Super Speed Inten- 
sifying Screens are faster and produce 
better definition than your present 
screens. 


Sizes: 5x7" - 8x10" - 10x12" - 11x14" - 14x17" 
Prices: $6.00 - $13.25 - $20.00 - $26.50 - $40.00 
a pair 

less 25% Introductory discount. 


ADLANCO X-RAY 
CORPORATION 
54 Lafayette Street New York, N. Y. 


ASEPTIC-THERMO INDICATOR CO. 


Aseptic - Thermo - 


Adlanco X-Ray Corp., 
54 Lafayette St., New York, N. Y. 


Gentlemen: 
Please send me on TEN DAYS' FREE TRIAL 


Name 


Address 
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Negaunee, Mich.—Twin City Hospital has 
new ambulance — a regular automobile 
that can be converted into ambulance. 

Pontiac, Mich.—Pontiac General Hospital 
plans purchase of additional laundry equip- 
ment. 

St. Joseph, Mo.—Addition planned to 
laundry at State Hospital No. 2. 

Irvington, N. J.—New $2,800 custom- 
built ambulance now in service at Irvington 
General, replacing eight-year-old ‘‘bus.” 

Millville, N. J—New delivery table now 
in use at Millville Hospital. 

New York, N. Y.—New hot-water tank 
installed at New York Post-Graduate Medical 
School and Hospital to aid victims of in- 
fantile paralysis, arthritis and fractures. 

Johnstown, Pa—New maternity room 
equipped at Conemaugh Valley Memorial 
Hospital. 


Bequests and Donations 

Trenton, N. J—A $300 bequest to estab- 
lish a room at Mercer Hospital as a memorial 
to her son provided in the will of Mrs. 
Sarah T. Dickinson, the first private nurse 
to be engaged at the hospital. Orthopaedic 
Hospital also remembered with $200. 

New York, N. Y.—Presbyterian and New 
York hospitals each receive $2,201,491 under 
will of the late Mary Gardiner Thompson, 
91-year-old philanthropist. Four other insti- 
tutions also received the same amount. 

Riverhead, L. I.—Bequest of $50,000 made 
to Memorial Hospital for the Treatment of 
Cancer and Allied Diseases by Mrs. Eila 
Haggin McKee. 

Hillsboro, Ohio—Hillsboro Hospital bene- 
fits by $2,000 bequest left by Mrs. Sarah 
M. Jaynes. Three Cincinnati institutions 
(Elizabeth Gamble Deaconess Home, Christ 
Hospital and Methodist Home for the Aged) 
were also left similar gifts. 

Sidney, Ohio—Wilson Memorial Hospital 
recently received $680, second payment of 
a $3,000 bequest from the late Ira Brown. 
The hospital, also, now has a complete 
bronchoscopic and esophagoscopic outfit with 
cabinet — a gift from two anonymous donors 
of Sidney. : 


Miscellaneous 
Little Rock, Ark.—Arkansas Home and 
Hospital for Crippled Negro Children ask- 
ing $1,500 in drive to stop foreclosure pro- 
ceedings. 
Aurora, III.—Silver jubilee of St. Joseph 
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Mercy Hospital observed recently with all- 
day program at the hospital and on the 
grounds adjoining. 

Chicago, Ill—Alexian Brothers of Chi- 
cago, recently bought the Signal Mountain 
Hotel, Chattanooga, Tenn., and will convert 
it into a sanatorium. 

East Moline, Ill._—New unit of East Moline 
State Hospital to be named after Fred Charles 
Schaffner, the first Rock Island veteran to 
be killed in action. 

Bloomington, Ind——A room in Blooming- 
ton Hospital was the meeting place of the 
County Board of Commissioners recently, 
since one of their members was confined 
there with a broken leg. 

Mt. Pleasant, lowa—Following repairs af- 
ter the recent destructive fire, Mount Pleas- 
ant State Hospital now has an ornamental 
stairway that visitors exclaim over. The 
stairway, which leads from the rotunda to 
the floors above, is the handiwork of a 
master woodworker. 

New Orleans, La.—Baptist Hospital dam- 
aged by fire estimated at $1,500. 

Northampton, Mass.—Persons receiving 
welfare aid who can be treated at home are 
not to be taken to the hospital, Welfare 
Department officials have declared. 

Battle Creek, Mich_—Battle Creek General 
Hospital’ recently started about 75 suits to 
collect on long overdue pledges. These are 
the first of about 500 that may be started 
against delinquent subscribers. 

Lansing, Mich.—Hospitals not operated 
for profit ruled exempt from state sales tax 
of 3 per cent by Board of Tax Administra- 
tion. 

Fort Benton, Mont.—Sisters of Charity 
of Providence recently celebrated the golden 
anniversary of their arrival in Fort Benton 
and the founding of St. Clare Hospital. 

Irvington, N. J.—Seven employes at Ir- 
vington General had to be dropped from pay 
roll because of rapidly mounting food and 
other commodity costs. It is estimated that 
the move will save $6,000 for the balance 
of this year. 

Lisbon, N. Dak.—Voters will be asked to 
pass on (Ransom) county-owned hospital 
at fall elections. 

Alliance, Ohio—City Hospital to share in 
$30,000 distribution to hospitals in Stark 
County for treatment of relief patients. 
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A HELPFUL SUGGESTION IN THE 
RELIEF OF NAUSEA, VOMITING, 
FOLLOWING TONSILLECTOMIES 


ALAK Ice with its containea CO, exerts a 
soothing, analgesic effect. Because Kalak is 
hypertonic, ice made from it can be applied 
to the lips, to swellings or open lesions, without 
tending to produce the hyperemia or edema which 
is likely to follow the use of ordinary ice. 
To prepare Kalak Ice of convenient size for 
clinical use, half fill the cube compartment of the 
refrigerator with Kalak Water and allow to freeze. 


KALAK WATER 
HYPERTONIC @® ALKALINE 
CARBONATED ® NOT LAXATIVE 

When you wish to maintain a balanced base 
reserve — preoperatively, postoperatively, or as 
part of your regimen of treatment, Kalak provides 
you with a correctly balanced solution in terms of 
calcium, - magnesium, sodium and potassium. 

Kalak is pleasant to take, pure, definite in 
alkali composition and alkali potency. 

KALAK WATER CO. OF. 

NEW YORK, INC. 
6 Church Street e NEW YORK CITY 


TRADE MARK REG. U.S. PAT. OFF. 


October, 1936 


YOUR STORAGE PROBLEM 


Solved 


WITH THIS 
Case History 


STORAGE 
FILE 


Store patients’ charts for LESS THAN HALF 
A CENT PER CHART! Large size. . . 934” 
high, 7” wide and 1554” deep and will hold 
fifty average 81/,”’x11” charts, envelopes or 
folders. Made of strong fibreboard . . . will 
keep charts clean and dry. Space on front of 
box for Chart Numbers facilitates filing. 
Write for Circular No. 1510-A, and solve 
your Chart-storage problem. 


@ NEW SPECIAL HISTORY FORMS 


Prepared by the Committee on Clinical Records of 
the American Hospital Assn. and approved by the 
American College of Surgeons. Write for prices. 


Over 800 standardized forms to select from... 
authoritative and economical. 84% of the ap- 
proved hospitals in the U. S. use our service. 


PHYSICIANS’ RECORD 
COMPANY 


The Largest Publishers of 
Hospital and Medical Records. 


161 W. Harrison St., Chicago, Ill. 


PHYSICIANS’ RECORD CO., G10 
1 161 W. Harrison St., Chicago, Ill. ' 
« (© Send me your price list on Case History Storage 
Files, 1510-A. 
6 (© Send me information about special History Forms. § 
(Send me ‘“‘Hospital Organization and Manage- 
r ment,’’ by Dr. M. T. MacEachern, price $7.50, 
plus postage. 
Requested by. 
Hospital i 
8 Address 
Title 
1 Town State i 
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Cincinnati, Ohio—Work for 106 women 
provided in two WPA projects at General 
Hospital — to serve as attendants and seam- 
stresses. 

Marietta, Ohio—Receiver is asked for Mar- 
ietta) Memorial Hospital, involved in in- 
debtedness to amount of $135,000. 

Oxford, Ohio—Oxford Retreat, sanator- 
ium for mental and nervous patients founded 
in 1882, closed and leased to Miami Univer- 
sity. 

Toledo, Ohio—Cost of operating Lucas 
County Hospital this year has been $2,500 
a month more than the appropriation, due to 
increases in the cost of supplies. 

Youngstown, Ohio—St. Elizabeth’s Hos- 
pital recently celebrated its silver jubilee. A 
special radio program was broadcast over 
station WKBN. 

Tulsa, Okla.—Feature of new nurses’ home 
at St. John’s Hospital to be a “hospital in 
miniature.” This will be a regular patient's 
room, with connecting bath and utility room, 
all to be used in training, before the student 
is allowed in the sick room. 

Carlisle, Pa.—Carlisle Hospital gave $28,- 
457 in free service in the past year. 

Philadelphia, Pa.—Park-like surroundings 
at U. S. Naval Hospital to be made possible 
by fill-in, which will be pumped from the 
Schuylkill's back basin at the Navy Yard 
through a mile-long pipe line. 

Pottstown, Pa.—Charity work at Pottstown 
Hospital during August was slightly more 
than half of the total number of cases cared 
for. 

Knoxville, Tenn.—Double-entry bookkeep- 
ing system suggested for Knoxville General, 
to reflect more accurately the actual cost 
of the institution to the taxpayer. 

Memphis, Tenn.—Baptist Hospital oper- 
ated emergency station at Mid-South Fair, 
Sept. 14-19, with nurses and interns on 
hand to give first-aid. 


Community Helps 

Illinois—Funds from annual carnival held 
recently by St. Francis Hospital, Blue Island, 
to be used to buy new x-ray equipment. 

Benefit card party for Misericordia Hos- 
pital to be held at Stevens Hotel, Chicago, 
October 31. 

Women’s Auxiliary of St. James Hospital, 
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Chicago Heights, hostesses at tea and pro- 
gram in the hospital. 

Benefit show at La Harpe movie theater 
netted 15 cents from each 25-cent ticket 
for La Harpe Hospital. Local merchants 
sold the tickets and the money will be used 
to additions and repairs at the hospital. 

Indiana—Marion County Democratic 
Woman's Club recently took over the main- 
tenance of the woman’s ward of Indianapolis’ 
City Hospital. The club plans to refurnish 
the ward. 

Iowa—Work has started on new Des 
Moines Junior League Home for Convales- 
cent Children. Cost will be around $25,000. 

Michigan—Thomas Uren Legion Post, 
Iron Mountain, to outfit completely a room 
in the new wing of Pinecrest Sanatorium, 
Powers. 

Ohio—Annual feast of St. Joseph Mater- 
nity Hospital and Infant Asylum, Cincinnati, 
“biggest and best” in history. Thirty booths 
were in operation. 

Mahoning-Shenango Kennel Club recently 
donated $592 each to the Youngstown and 
St. Elizabeth’s hospitals, as their share of 
the nét ‘revenue of the first annual bench 
show held last spring. 

Donations literally rained on committee 
in charge of benefit lawn fete held recently 
for Mercy Hospital, Tiffin. 


Drives 


Connecticut—Council of World War Vet- 
erans of Ansonia, Derby, Shelton and Sey- 
mour to hold annual “hospital week” drive 
for Griffin Hospital, Derby, the first week 
in November. Funds will be used to buy 
much-needed equipment. 

Maryland—September devoted to annual 
drive for Cambridge-Maryland Hospital 
sponsored by Woman’s Auxiliary. 

Michigan—Successful drive held recently 
for memberships in Oceana Hospital Asso- 
ciation, Hart. 

New Jersey—Linens and cash donated 
generously in recent drive for South Amboy 
Memorial Hospital conducted by the hospital 
auxiliary. 

New York—Cortland County Hospital As- 
sociation conducted its annual campaign for 
funds by mail this year instead of by personal 
solicitation. 

North Carolina—Campaign to raise $50.- 
000 for equipping new Rex Hospital, 
Raleigh, closed September 16. 
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N PRESCRIBE THE 


IMPROVE TH 
E PIPE STEAM 


ENGINEER WANTED: 


HIM. 

A certain engineer wanted to improve his record 
for low fuel consumption. Employers would not 
install new equipment costing over $100. So 
engineer secured Okay on replacing air valves 
with Dole No. 1 Vari-Vents for a few dollars. 
Vari-Vent feature balanced heat supply to distant 
radiators and others near boiler. Received con- 
gratulations last winter on keeping all rooms 
£, hl at hal A ¢. Pp were 
heating costs, in spite of colder weather, helped 
when he asked for higher pay 


VA 


THE OOLE ¢ 


ONE 


Carro ve Cago | 
1901 194) 1A h 


Sprinkle It 
Over 
Fruit 


Sugarless Sweetener 


Use Cellu Sugarless Sweetener in your 
diabetic diets. It sweetens without 
adding to the carbohydrate content of 
the menu. Looks like powdered sugar, 
and is used like it. Easily poured 
through the handy shaker top. A useful 
form of saccharine for restricted diets. 
Write for a FREE Sample. 


CHICAGO DIETETIC SUPPLY HOUSE 


1750 W. 


Electric Floor & 
Carpet Machines 


HILD 


SCRUB 
POLISH 


SHAMPOO CARPETS °On-the-Floor’ 


Six easily interchangeable attachments equip this machine 
to Scrub, Wax, Polish, Buff, Grind, Sand, peer lhe and 
remove Varnish from floors of every 
— wood, concrete, tile, ter- 
razzo, linoleum, rubber and hard or 
soft composition. The same machine 
is used to clean tacked-down carpet- 
ing without removing it from the 
floor. The exclusive HILD ‘tShower- 
Feed” Brush (Pat. No. 2039903) and 
HILD Rug Shampoo insure perfect 
work, and positively prevent shrink- 
age. Write for catalog list- 
ing four popular models of 
Machines and complete line 
of Floor Waxes, Floor 
Soaps, Rug Shampoo 


Hild Floor 
Machine Co. 


1307 W. Randolph 
St, CHICAGO 


FLOOR 


Write 
@ for Book 
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What Hospitals Say About 
Inland Removable Bed Sides: 


‘They are a great improvement on the wooden side 
boards as to ventilation and appearance. The pa- 
tients do not crawl over these like they did over the 
boards, probably because they can see their sur- 
roundings.”’ 

Research and Educational Hospitals, Chicago, Ill. 
“We like the Removable Bed Sides and do not 
know how we got along without them. They are 
almost in constant use.”’ 

Lincoln General Hospital, Lincoln, Neb. 
“For a long time we have wanted something of 
this kind. Your Removable Bed Sides are just the 
thing we were looking for.’’ 

The St. James Mercy Hospital, Hornell, N. Y. 
‘‘Well worth their price as a sorely needed safety 
measure for certain classes of patients. No hospital 
should be without them.’”’ 

Putman Memorial Hospital, Marceline, Mo. 
“Your sides have been in use for about two years 
and have given excellent satisfaction. We can 
recommend their use without any hesitancy.” 
Milwaukee Sanitarium, Wauwatosa, Wis. 
‘‘Have used the Removable Bed Sides with great 
satisfaction.’’-—Mercy Hospital, Toledo, Ohio. 
‘*Your Removable Bed Sides just what we needed. 
So pleased we have them. No more worries about 
some patient falling out of bed.’’ 
Crestline Emergency Hospital, Crestline, Ohio. 


Write for descriptive literature and prices 
on Inland Removable Bed Sides, Beds, Mat- 
tresses, Pillows, Metal Furniture, etc. — 


INLAND BED COMPANY 


— Manufacturers — 


3923 S. Michigan Ave. — Chicago, Ill. 


coRRECT pow CA \ \ 
les- 
ost, 
om, 
um, 
ter- | M 
ati, 
ths 
ich 
tee 
ey- | 
ive - 
ek 
uy 
ial 
tal 
‘ly 
0- 
ed 
by 
al 
s- 
WRG 
— 
43 


« « CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Emergency Treatment of 
Food Poisoning 


The hospital attendant is occasionally 
called upon to administer emergency treat- 
ment in cases of food poisoning. Since the 
life of the patient often depends upon the 
early treatment, it is of utmost importance 
that everyone know what steps to take when 
the patient is first seen. 

Usually more than one case is seen at a 
time — often an entire family. When a 
single case is seen, it is wise to suspect some 
cause other than food poisoning. 

Elimination of the causative material 
should be obtained at once. Sometimes 
emesis can be brought about by tickling the 
palate. If not, a gastric lavage with warm 
bicarbonate solution is usually given. Apo- 
morphine (1/10 gr.) may be administered 
as frequently as is necessary to produce 
vomiting. 

If there is no evidence of intestinal ob- 
struction a cathartic, usually castor oil is 
given. 

Seldom is fever present in the early stages. 
Instead, shock may occur. Heat, by means 
of the electric pad and hot applications to 
the abdomen, serves to control both shock 
and pain. 

In the event that a single case occurs, 
allergy should be suspected. This is particu- 
larly true when shellfish are given as the 
cause. Usually in these cases, a history of 
hay fever, asthma or skin diseases may be 
obtained. An ampoule of epinephrine will 
be of great service if the condition is one of 
allergy. 

Aside from the above, the treatment is 
symptomatic, due to the fact that it is seldom 
possible to ascertain the exact cause. 

Pain is relieved by morphine or hot ap- 
plications. 

Early vomiting is not interfered with, but 
if it persists, it may be relieved by cerium 
oxalate. 
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Stimulants may be administered as needed. 
Caffeine sodio-benzoate or a similar drug 
is used for this purpose. 

Occasionally convulsions occur, particularly 
in children. Sedatives or warm applications 
will usually control them. 

In the event that fever is present, it is. 
usually better to bring it under control with 
ice packs rather than with drugs, because of 
the irritability of the stomach. 

After the first-aid treatment, it is desirable 
to find the cause, if possible, and keep the 
patient at rest for a day. No food is given 
until all signs of gastric irritation are gone. 


Synthetic Maggot Principle 


The success of maggot therapy, which has 
been applied to osteomyelitis and ulcerative 
skin conditions, is attributed to a secretion of 
the maggots, called allantoin. 

Allantoin stimulates healing to a remarkable 
degree in the presence of necrotic tissue and in- 
fection. 

A synthetic allantoin, made by oxidation of 
uric acid, is reported to have the same beneficial 
action as maggot therapy, without the accom- 
panying expense and inconveniences of the 
latter. 

Robinson, who has done most of the original 
work in this country on allantoin therapy, re- 
ports some interesting results. 

The allantoin is combined with an ointment 
base, which allows prolonged application in a 
convenient manner. 


Scarlet Fever Antitoxin 


As methods of purifying antitoxin become 
better, more and more clinicians use scarlet 
fever antitoxin as a therapeutic measure. © 

The latest improvement is an antitoxin which 
has an immunizing dose (2,000 units) of only 
Y4cc, and a curative dose (6,000 units) of: 
cc. 

The larger size doses formerly required con- 
stituted one of the chief objections to scarlet 
fever antitoxin. 
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EAMERICA'S FAVORITE BABY SOAP 


Today, more than 75% of the nation’s nurser- 
ies consider Baby-San indispensable for the 
bathing of new-born infants. Pediatricians 
know that this purest liquid castile soap 
not only cleanses but also leaves a film of 
olive oil to guard the skin against dryness. 


Dispensed from the Baby-San Dispenser*, 
Baby-San cuts bathing time to a minimum. For 
it provides a complete bath without the use of 
oils — assures a sanitary, economical routine. 


* Furnished free to users of Baby-San 


WELL ORDERED ROUTINE Te HUNTINGTON == LABORATORIES /nc 


WE'RE WORKING AT FULL CAPACITY AND PUTTING 
IN OVERTIME. THERE'S JUST MORE WORK THAN WE 
CAN HANDLE. 

GET A 


LETTER OFF 
TO THE 
AMERICAN 
COMPANY 
TOD. 


SHORT OF CLEAN LINENS? WHY WITH OUR 
PPLY OF LINENS THE LAUNDRY DEPART 

MENT SHOULD 

BE ABLE TO 

keep UP TO 


"'M FROM THE AMERICAN LAUNDRY 


[ACCORDING TO YOUR RECOMMENDATIONS, 
MACHINERY COMPANY. 


BY REVAMPING OUR 

LAUNDRY DEPARTMENT 

WE CAN DOUBLE ITS 
CAPACITY IN THE 


THIS OPERATING STATEMENT SHOWS THAT 
OUR LAUNDRY DEPARTMENT IS TURNING OUT 
TWICE AS MUCH WORK WITH NO OVERTIME, 
AND THE SAVINGS IN LABOR, POWER AND 
SUPPLIES WILL SOON PAY FOR 
THE REVAMP 


OVER YOUR 
LAUNDRY 
DEPARTMENT. 


 _——em 
— 
has 
ative 
n of 
d in- 
> 
n of 
LAUNDRY ADVISOR 3 
I'VE COME 3 MONT ATER 
«THE AMERICAN LAUNDRY MACHINERY CO., Ross AVE., NORWOOD, 0. “Asx For AN AMERICAN LAUNDRY ADVISOR” 


HOW to do it- 


WHERE to get it- 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 105—A 356-page, conveniently arranged, com- 
plete catalog of biological, bio-chemical, specialty 
and pharmaceutical products. Contains a valuable 
epitome of biological terms and explicit informa- 
tion on these products. 


No. 63—New Scissors for Old. A story of a recent 
invention which offers new scissors for old at less 
than the cost for resharpening. Also, Rust-Proof 
Sterilization. 


No. 88—Radium Leasing Plan. A plan whereby 
radium may be leased by ethical, medical institu- 
tions without capital investment or upkeep. This 
plan includes containers, handling of equipment 
and insurance. 

No. 107—The treatment of malignant tumours by 
concentrated fractionated short-distance irradiation. 
The material hitherto treated comprises all situa- 
tions of carcinoma of the skin, the lips, cavity of 
the mouth, the parotid gland and a few local 
carcinomata of the breast and rectum. 

No. 91—Sterilizer Replacements. Gives details, 
requirements and costs for replacement of wornout 
instruments, utensil, water and dressing sterilizers 
in the surgery. 

No. 104—The Repairing of Instruments. Not a 
booklet but a personalized service for the repairing 
and reconditioning of surgical instruments. Also, 
all inquiries handled individually. Special instru- 
ments made to surgeons’ specifications. 


No. 83—New Advances in Technique. A very in- 
teresting 48-page booklet telling of the history and 
development of syringes, hypodermic needles, and 
whole blood transfusion, with new advances and 
technique for their use. 


No. 7—Why Use Gases as Anesthetics and Resus- 
citants? Thirty-two pages of valuable information 
for the anesthetist. It contains information con- 
cerning the type of gases most adaptable for dif- 
ferent types of surgery. Abstracts from many dif- 
ferent leading authorities on this subject. The 
circular will be of exceptional interest to the 
student. 
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No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and me- 
chanical control of leg and arm, with full provision 
for use of the X-ray in the treatment of fractures. 
24 pages, fully illustrated. 


No. 106—The Whirlpool Bath. Indications, phy- 
siological action and effects of aerated, agitated 
hot water upon certain joints stiffened by acute 
traumatic injuries. Reprint from the physiological 
laboratory and the department of physical educa- 
tion, University of Chicago. 


No. 32—Premature and Feeble Infants. Ten pages 
of information describing how premature infants 
can be safely cared for with full description of 
the necessary equipment. 

No. 98—Garments — Linens — Blankets. Sixteen- 
page catalogue of the latest style uniforms, student 
nurse apparel and accessories, as well as hospital 
and operating garments. Useful information, also, 
on hospital table linens and napkins, blankets, 
binders, caps and accessories. 


No. 36—The Hospital Laundry. A monthly bulletin 
published in the interest of better laundry work for 
hospitals and institutions. Also, a trial sample of 
Satin Finish sizing to prove superiority over starch- 
ing. Sent to any hospital laundry superintendent 
requesting it. 

No. 13—Recipes and Diets in the Treatment of 
Diabetes and Anemia. Three booklets containing 
over 60 pages of information that will help dieti- 
tians vary the monotony of special diets. Another 
booklet of 48 pages may also be had, which con- 
tains recipes for desserts and salads. 


No. 43—Oxygen Therapy; With a Motorless Ap- 
paratus. A 16-page reprint of an article written by 
recognized authorities on the use and administra- 
tion of oxygen. Full description of the tent 
together with indications for its use. 


No. 96—Adjustable Bed Table. A leaflet describ- 
ing a highly efficient bed table for eating, read- 
ing, writing, etc. 
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"Polio" Shifts From South 
Shifting from the southward, the infantile 
paralysis outbreak reached a high peak during 
the first week of September with 183 new cases. 
Illinois led the list with 30 and California was 
second with 25. Alabama, the worst-affected 
state so far, revealed a marked decrease in new 

cases. New York reported 20 cases. 


The poliomyelitis outbreak in Alabama has 
involved 335 cases from January 1 to Sep- 
tember 11, with 25 deaths. Opening of the 
schools was delayed from Sept. 4 to Sept. 21. 


@ Opportunities © 


POSITIONS — Practices, locations, etc., in all states for 

Nurses (all kinds) doctors, dentists — technicians, etc. 
All kinds institutional employees furnished. Estab. 1904. 
F. V. Kniest, R. P., 1537 So. 29th St., Omaha, Nebr. 


YOUNG MAN, B. Sc. in Chemistry — Biology — etc., 
desires assistant position in institutional laboratory. 
W. Scherer, 1537 South 29th, Omaha, Nebraska. 


October, 1936 


20 YEARS 


Mark hasbeen 


YOUR 
GUARANTEE 


DEPENDABILITY 
FINANCIAL RESPONSIBILITY 


Puritan Compresseo Gas Corporarion 


KANSAS CITY—CHICAGO—BALTIMORE—CAMBRIDGE—CINCINNATE 
DETROIT—ST. LOVIS—ST. PAUL 
Cyclopropane — Oxid — Oxygen — Ethylene — Dioxid 
Anesthetic Gas Machines — Oxygen Tents and 
Other Therapy Equipment, For Sale or Rental 
Member of Hospital Exhibitors’ Association 


The Medicinal Ingredients 


_ GUAIACOL and CREOSOTE make 


NUMOTIZINE- 


Cataplasm PlusAntiph 
Decongestive 
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ie ne 900 N. Franklin Street, Chicago, | 


In CLEVELAND it's 
@ THE HOLLENDEN 


FOR SAFE TECHNIQUE In COLUMBUS it's 


OFFICE STERILIZERS 


—ul;, @ THE NEW SECOR 
INFANT INCUBATORS In DAYTON it's 
BACTERIOLOGICAL INCUBATORS @ THE BILTMORE 


ASK FOR CATALOG BY NUMBER 
1179 UNIVERSITY AVE., ROCHESTER, N. Y. In MIAMI BEACH it's 


A ST a: @ THE FLEETWOOD 


MARKS PERMANENTLY 


Linens and Blankets at 3c Per Dozen 


The most economical — most efficient marking system devised. NAME,DEPT.DATE f= 
Provides a permanent identification for your linens and spares you ONEORAIL 
hours of valuable time in sorting or remarking. : 


Foot Power Marker .......... $30 Hand Power Marker .......... $20 


APPLEGATE’S INK — (Heat Required) Silver base marking ink 
will never wash out — will last the full life of any cloth fabric. 


XANNO INK — (No Heat Required) Will last many washings 
longer than any other ink NOT requiring heat to set. 
Send for calalog and sample impression slip. 
APPLEGATE CHEMICAL COMPANY 
5630 HARPER AVE., CHICAGO, ILL. 


Bile Salts in Pre and Post-Operative Cases 


Hospitals today are using more and more bile salts. Taurocol has been widely 
prescribed by the medical profession for nearly 25 years. Send for literature and 
hospital prices. 


i THE PAUL PLESSNER COMPANY HTB 10-36 
3538 Brooklyn Ave., Detroit, Mich. 
l Please send me: 
(0 Sample of Taurocol Bile Salts Tablets. 
io Sample of Taurocol Comp. Tablets. 
(J Special Hospital Prices and Sizes. 
Name 
Address 
and TAUROCOL COMPOUND TABLETS City. State. 
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TWO CASES 
and A 


Nouvety YEARS ago—on October 16, 
1846, in Massachusetts General Hospi- 
tal, Dr. J. C. Warren performed for the 
first time before a professional group, an 
operation under ether with Dr. W. T. G. 
Morton administering the anesthetic. 

Recently, to the busy accident ward of 
a large city hospital came a girl of six 
with her beloved spaniel who had an in- 
jured paw. The interne accepted the new 
patient and, after treating the dog until 
it was cured, sent the happy pair on 
their way.* 

These two cases seem to have little 
in common. The first made history— 
brought relief from pain to the suffer- 
ing, and world-wide recognition to 
Drs. Warren and Morton. The second 
brought happiness to a child. Yet both 
of these cases are typical of the service 


which hospitals render to their patients. 

Dr. Morton did not use Squibb Ether, 
for it was not until the year 1852 that 
Dr. E. R. Squibb perfected his still for 
the continuous distillation of ether by 
steam. Dr. Squibb’s achievement made 
ether safe for anesthesia. Today, after 
84 years of use in millions of cases, 
Squibb Ether is still recognized for its 
high purity, uniformity and efficacy. 

Time has seen the introduction of hun- 
dreds of other Squibb Chemicals, phar- 
maceuticals, biologicals, glandular and 
vitamin products—all of them used ex- 
tensively and with complete confidence 
and satisfaction. E. R. Squibb & Sons 
shall continue its cooperation with medi- 
cal science in the conquest of disease 
and, in so doing, will maintain a tradi- 
tion which was established in 1858. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


* Modern Hospital, 47:34 (July 1936). 
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Ext LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


MERTHIOLATE 


2 (Sodium Ethyl Mercuri Thiosalicylate, Lilly) | 


Modern surgery suggests a symphony in co- 
ordination between the surgeon and other 
members of the surgical staff. ‘Merthiolate’ 
may contribute substantially to the successful 
outcome of operative procedures where noth- 
ing short of perfection completely satisfies. | 

Tincture ‘Merthiolate,’ an alcohol-acetone- | 
aqueous solution, 1:1,000, and Solution ‘Mer- 
thiolate,’ an isotonic aqueous dilution, 1:1,000, 
are available in four-ounce, one-pint, and 
one-gallon bottles. 


Prompt Attention Given to Professional Inquiries 


Qa. 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 
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